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These visiting hospital superintendents can hardly believe that 
so little space is needed for the laundry and that it is so simple 
and inexpensive to operate . . . often requiring only part time 
of one operator. They are also impressed to learn of the ex- 
tremely low laundering cost and the smaller supply of linens 
needed due to the quick returns of linens to service. 


If you have a laundering problem, you will quickly realize the 
savings and satisfaction to be enjoyed by installing a Canadian 
Four-MacHINE Launpry. Our helpful Laundry Advisory Serv- 
ice, offered absolutely without cost or obligation, will enable you 
to definitely determine the extent of the benefits your particular 
hospital can expect from a Canadian Four-MacHINE LAUNDRY. 
We will welcome the opportunity to consult with you. Write today. 


THE CANADIAN LAUNDRY MACHINERY COMPANY, LIMITED 
47-93 Sterling Road, Toronto 3, Ontario 
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VICTOR X-RAY CORPORATION of CANADA, Ltd. 





—when, five years ago, G. E. intro- 
duced this radicallydifferent design in 
roentgen therapy apparatus — the 
G-E completely oil-immersed, shock- 
proof Maximar. 


True, it was a revolutionary step in 
x-ray engineering—necessarily so, in 
order to obtain the important techni- 
cal advantages here realized, which 
would also make it economically fea- 
sible for more institutions to equip 
for a thoroughly efficient x-ray ther- 
apy service,and thus make treatments 
conveniently available to more peo- 
ple in more communities. 


The fact that in five short years the 
Maximar has come into world-wide 
use is tangible evidence of its emi- 
nently successful design. And the 
records of performance and mainten- 
ance costs on these hundreds of in- 
stallations tell a story of immediate 
interest to every prospective buyer 
of therapy equipment. 


Since there are now four Maximars 
available—the 200 Kv., 220 Kv., 250 
Kv., and 400 Kv. models—you can 
readily select between them accord- 
ing to the specific type and range of 
therapy service you have in mind. 
Moreover, our experienced engineers 
stand ready to draw up a floor plan to 
show you how a Maximar can be most 
practically adapted to the space you 
have available. 


Write today for information helpful 
to your preliminary planning. 
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A BLAKESLEE DISHWASHER 
TO DO THE BEST JOB IN THE 
HOSPITAL KITCHEN”..... 


By actual comparison and by actual performance 
records, the Blakeslee Dishwasher is the one which 
combines those features of design, manufacture and 
performance that guarantee the best, the most eco- 
nomical, the most dependable dishwashing job in 
hospital kitchens. No other dishwasher can equal 
the Blakeslee for the high degree of sterilization at- 
tained in washing hospital dishes. Write today for 
complete details of the Blakeslee line. There is a 
Blakeslee Dishwasher especially designed for your 
requirements. 


G. S. BLAKESLEE & CO. LTD. 


1379 Bloor St. W., Toronto 9, Ontario 
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To provide and 
maintain these — 
desirable features 
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RIB- BACK BLADES 


eet are built we toa quality : 
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e Each individual blade is carefully inspected ~ 
__ after every major step of production. Blades 
failing to meet our rigid specifications are 
immediately discarded. They are not per- 
mitted to reach the operating room to: be 
rejected by the surgeon. This economy fea- 

ture measurably conserves the buyer's in- ; 
vestment dollar. . nvesti euhe oN mew 
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STERLING GLOVES 


Dependable 
Protection 


Specialists in 
Surgeon’s Gloves 
for 29 Years. 











STERLING 
RUBBER CO. 


—— LIMITED —— 
GUELPH - ONTARIO 


The STERLING trade-mark on 
Rubber Goods guarantees all 
that the name implies. 





ECONOMY ne SANITATION 


“A place for everything and everything in its place” is 
a medical necessity—towels, sheets and all linens — 
be marked for each ward or department with CA 
WOVEN NAMES. Uniforms and all wea: Bn e: 
nurses, orderlies, doctors should be identified individu- 
ally. Lost laundry, mislaid linen, wrongly used towels 
mean losses in money, in time, in sanitation, in good 
management. 

CASH’S NAMES will stop these wastes, cut replace- 
ment costs, identify instantly. They are the sanitary, 
permanent method of marking. Quickly attached with 
thread or CASH’S NO-SO CEMENT (25c a tube). 
Write and let us figure on your needs—whether 





7 institutional or personal. 
12 dos. _..._..__... $8.08 | ae $2.50 
TENG. coocnstteniiedee $2.00 eee . $1.50 


ARE NURSES NAMELESS? 


Does the patient or the doctor have to say just ( 














“Nurse” or can he address her by name? 
Cash’s Names in a larger size, woven on 
a wider tape, are now being attached to 
the sleeves or caps of uniforms in 
many hospitals, not only to identify 
nurses, but for “Superintendent”, 
“Assistant Supervisor’, etc. One bE 
dozen $1.00. Larger quanti- AA 
ties at regular name prices. 


172 GRIER STREET NO-$p 
BELLEVILLE, ONTARIO 
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The Federation of Hospital Associations in Canada in co- 
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PRODUCTS OF BAATER LABORATORIES 


BAXTER TRANSFUSO-VAC 





eee a@ safe, completely closed technique— with dependable vacuum 


The Baxter Transfuso-Vac The Transfuso-Vac has a mechanically induced vacuum—which gives 


container and accessories 


are all that are needed 
for drawing, citrating, 
transporting, storing, 

filtering and infusing. 


One operator can handle 


positive assurance that transfusion will not be interrupted by low vacuum 
and that blood will remain sealed under vacuum. 

The exclusive precision Transfuso-Valve accurately controls flow, pre- 
serves vacuum and prevents contamination—extremely important in 
phlebotomy, but indispensable in aspirating serum and plasma. Another 
important and exclusive Baxter accessory is the Filterdrip with its stain- 


less steel mesh, which filters every drop of blood and prevents clots from 


entire technique unassisted. passing through tubing. 


BAXTER LABORATORIES OF CANADA, LIMITED, ACTON, ONT. 
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Sole Canadian Distributors: 


IN GIRAML & JBIEILIL 


LIiMIitTre oO ———SS 


PHARMACEUTICALS, SURGICAL INSTRUMENTS, PHYSICIANS, HOSPITAL 
and LABORATORY SUPPLIES 


MONTREAL - TORONTO - WINNIPEG - CALGARY 




















THE IMPROVED HOSPITAL SHEETING 


WON'T WRINKLE 
CHAFE OR 
IRRITATE 





A recognized improvement in hospital 
sheeting. Does not chafe or irritate the 
patient . . . saves nurses time and effort. Com- 
pletely waterproof, easily sterilized, quickly 
cleaned. Stays smooth without the use of pins, 
clamps, straps or buckles . . . always comfort- 


able. Outwears other sheeting by actual test. . 


Write for Samples 
Made In Canada 

STEDFAST RUBBER CO. (Canada) Ltd. 
GRANBY, QUEBEC 


Boston, Mass. 











No. Easton, Mass. 





Ce ed 
Hospital and Institutional 


CROCKERY 
SILVER 


and 


GLASSWARE 


Distributors 
for 


JOHN MADDOCK & SONS, LTD. 
ENGLAND 


We specialize in Institutional Equipment and 
sell direct. May we send you quotations on 
any of the above lines you may require? 


BRITISH & COLONIAL 
TRADING CO. 


LIMITED 


284-285 Brock Avenue 
TORONTO | 














Each time you taste ice-cold “Coca-Cola,” you are reminded 
that here is the quality of genuine goodness. Experience... 
many a refreshing experience .. . has taught people every- 


where to trust the quality of “Coca-Cola.” 


THE COCA-COLA COMPANY OF CANADA, LIMITED 


OTieaseas tits 
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The Trouble Free Mattress 


Type | 


Where low cost is the primary considera- 
tion, without losing sight of the patient’s 
welfare, the roll edge Spring-Air Economy 
Special with guaranteed Karr spring con- 
struction is particularly recommended. Ask 
for details and prices. 


Type Il 


This bench-made Spring-Air with pre- 
built, ventilated border and taped smooth 
edge, and with its special Karr spring con- 
struction is what the U.S. Federal Govern- 
ment specifies by the thousands for many of 
its hospitals. It is tops in inner-spring mat- 
tresses, yet the volume in which it is made 
gives you the advantage of a remarkably 
low price. 


Type Ill 


The two-layer outer spring mattress as made 
by Spring-Air has structural advantages 
which cannot be found in any other mat- 
tress of this special hospital type. It has 
no equal for unrestricted comfort or for 
low maintenance. Pad and spring unit 
(15-year guaranteed Karr construction) 
are separate. The best mattress, in every 
respect, for the gatch or tilting hospital 


Type 3. Two-Layer bed. 





These Spring-Air Divisions are rendering the hospital field an intimate, helpful, money 
saving service. In experience and resources they offer most for you to draw upon in 
handling your mattress problems. The one nearest you is ‘at your service. 


THE CANADIAN FEATHER & BPARKHILL RREDDING { IMITED, 
MATTRESS CO. of OTTAWA, LTD. Winnipeg 
692 Wellington St., Ottawa — Regina, Saskatoon, Edmonton, Calgary 
VANCOUVER BEDDING LIMITED 
SLEEPMASTER, LIMITED 600 West Sixth Avenue, 
41 Spruce St., Toronto Vancouver 











JANUARY, 1942 9 








10 


A. 








I find canned fruits very convenient, but are they 


as good for my family as the kind prepared at home? 


Certainly. The principal dietary values of fruits 
are carbohydrates, vitamins, and minerals. The 
canning process does not affect the carbohydrates or 
mineral values of fruits. Also, canning has little 
or no effect on the vitamins in this type of food. 
Even vitamin C, the most easily destroyed of the 
vitamins, is well retained in canned fruits, because 
of the high degree of protection from oxygen during 
the canning process. (1) 

American Can Company, Hamilton, Ontario; 
American Can Company Ltd., Vancouver, B.C. 


(1) 1932. J. Am. Med. Assoc. 98, 1429, 
1938. Nutrition Abstracts and Reviews 8, 281. 
1938. J. Am. Med. Assoc. 110, 650. 
1940. J. Am. Diet. Assoc. 16, 891. 
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Code of Ethics for Hospitals Adopted 


New Code Officially Recognized by Associations 


liberation, a special committee jointly represent- 

ing the ACHA and the AHA has prepared a 
Code of Ethics appertaining to the actions and relation- 
ships of those who are members of the hospital family. 
This committee was first appointed by the ACHA to 
draw up a code of ethics for the administrator, but the 
committee soon found out that it was exceedingly dif- 
ficult to draw up a code of ethics which would apply to 
the administrator only, many of the points under con- 
sideration having equal applicability to the trustees, 
various lay-employees and others. 


As the ACHA could not properly draft a code of 
ethics applicable to others than adminstrators, the 
AHA, which is in a position to speak for all groups of 
hospital personnel, was invited to participate in the 
preparation of this Code of Ethics as a joint project. 
This the AHA was pleased to do, the same committee 
being named by both associations. —The AHA has now 
officially adopted the Code of Ethics as a whole, and the 
ACHA has adopted Part C, the section with which the 
administrator is directly concerned. 


Nie more than three years of study and de- 


The Chairman of the Joint Committee was particular- 
ly fortunate in having available to consult and formu- 
late the sections of the Code a committee of as out- 
standing hospital leaders on this continent as could 
be named. The Committee was as follows: 


Ex Officio 
A. C. Bachmeyer 
B. W. Caldwell 
B. W. Black 
Fred G. Carter 
Jas. A. Hamilton 
Gerhard Hartman 


Asa §. Bacon 

S. S. Goldwater 

Rt. Rev. M. F. Griffin 
Malcolm T. MacEachern 
Ada Belle McCleery 

G. Harvey Agnew, Chairman 
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THE CODE OF ETHICS 


“A Code of Ethics is the crystallization 
of the principles underlying civilization.” 


A. General Principles 
The Objectives of the Hospital 


To render care to the sick and injured is the 
primary responsibility of the hospital; financial re- 
turn and other interests should be of secondary 
consideration. 

In addition, it is the duty of the hospital to ad- 
vance scientific knowledge, to further the education 
of all participating in its work, and to take an active 
part in the promotion of general health. 


. The Trustees 


It is the duty of the governing body: 
a. To determine the policies of the institution with 
relation to community needs; 
b. To provide equipment and facilities consistent 
with community needs for the patients entrusted 
to their hospital; 
c. To see that proper professional standards are 
maintained in the care of the sick; 
d. To coordinate professional interests with ad- 
ministrative, financial and community needs; 


e. To ensure adequate financing by securing suf- 
ficient income and by enforcing businesslike con- 
trol of expenditures; 

f. To provide for the safe administration of funds 
given in trust; 
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or 
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g- To keep accurate records of its finances and 
activities; 

h. To surround the patient with every reasonable 
protection, thereby fulfilling the moral and_ legal 
responsibility of the board; accordingly, 


(1) It is the responsibilty of the governing board 
to exercise proper care and judgement in the 
selection of a qualified administrator and of 
the medical, nursing, technical and other per- 
sonnel; 

(2) Appointments should be made on a basis of 
merit and not because of political connection 
or favouritism; 


(3) No member of the board should expect to 
profit by his connection with the hospital. 


. The Medical Staff 


The medical staff should be properly organized; 
only qualified doctors of medicine legally licensed 
to practice in that state or province shall be ad- 
mitted to membership. Desire to obtain or retain 
patronage should never lead the governing board to 
accept other than a rigid standard of competence 
and procedure on the part of the physicians per- 
mitted to work in the hospital. 

The utmost care must be exercised to ensure that 
the welfare of the patient is entrusted only to con- 
scientious, sober and faithful physicians of upright 
character, sound morals and good reputation. 

It is the responsibility of the medical staff and of 
the governing board of the hospital to safeguard the 
interests of the public so that no member of the 
medical staff or other practitioner shall be permitted 
to undertake any procedure for which he is not fully 
competent. Reluctance to interfere, pecuniary gain, 
or any other factor must never be permitted to jeo- 
pardize the welfare of the patient or the reputation 
of the hospital. 

For the protection of the patient in all serious or 
doubtful cases there should be adequate consulta- 
tion. 


-. The Personnel 


The hospital should exercise due care in the selec- 
tion of personnel who can meet the requirements of 
the positions they undertake and, conversely, the 
hospital should provide salaries and conditions of 
employment which are commensurate with com- 
munity standards and which will permit the per- 
sonnel to render effective service to the institution. 


- Medical Records 


The efficient hospital, realizing the utmost im- 
portance of complete and adequate clinical records, 
should provide proper facilities for the recording 
and filing of such data and should encourage the 
interest of its medical and nursing staffs in this 
valuable procedure. 

It is the responsibility of the hospital and its per- 
sonnel to safeguard the clinical records of the pa- 
tients and to see that such records are made avail- 
able only to properly authorized individuals or 
bodies. 


6. Solicitation for Patients 


There should be no solicitation for patients by a 
hospital or by any person connected with it. 


. Publicity 


Fully recognizing that the press and radio are ex- 
cellent vehicles of public education and as agencies 
of public information likewise have a community 
responsibility, it must be appreciated that the hos- 
pital has a great responsibility to the patient and to 
the professional groups represented in its organiza- 
tion. 

Information relative to patients, except as re- 
quired by law, should not be given without the 
consent of the patient or the patient’s immediate 
family and the patient's physician. 

Information relative to research and _ scientific 
projects should not be made public without the 
consent of the individual involved nor in a manner 
to conflict with the ethics of the professional group 
concerned. 

Information relative to the activities of a hospital 
should not be designed to secure comparative ad- 
vantage over other hospitals or personal aggrandize- 
ment of any individual. 

At all times there must be strict adherence to the 
truth, unadulterated either by exaggeration or by 
incomplete and misleading statements. 


. Relationship to Public Health and Welfare Organ- 


izations 

The hospital should co-operate as far as possible 
with the public health authorities in furthering the 
health of the community. This may be accomplished 
by means of co-operation in establishing clinics, in 
caring for cases of communicable disease, and in 
promptly and accurately contributing to vital sta- 
tistics. 

The hospital should also co-operate with welfare 
agencies in so far as facilities and finances will per- 
mit.’ The hospital must ever keep in mind that it 
has a moral responsibility to its patients to make 
every effort to ensure full and complete recovery. 
Its interest in the welfare of its patients must extend 
far beyond the hospital walls. 


. Relationship to Other Hospitals 


Hospitals should bear to each other a spirit of 
friendly co-operation and interest. Co-operation 
among hospitals. and an absolute adherence to the 
highest standards of conduct are among the most 
effective means of promoting public confidence. 
Criticism of other hospitals is to be carefully avoid- 
ed. When possible, efforts should be directed not to 
duplicate unnecessarily the facilities of competing 
institutions with resultant increased overhead in 
relationship to service given, but to endeavour to 
develop the facilities in each hospital so that the 
health needs of the community will be met to the 
fullest extent and with the minimum of duplication. 

When several hospitals are located in the same or 
adjoining communities, the organization of a hos- 
pital council, or an administrators’ conference at 
least, is highly desirable. 
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Personnel or medical staff members should not be 
requested to leave the employment of, or sever con- 
nection with, another hospital without such pro- 
posal being known to the administrator or to the 
head of the department or service involved. 


Contracts 


Hospitals should refrain from participating in 
contracts with companies, organizations, municipali- 
ties, governments or other bodies at rates which are 
obviously unfair to other hospitals in the commu- 
nity. 

Contracts drawn up between appointees to in- 
ternship and the hospital should be observed by 
both parties to the contract. 

Anyone who has broken a contract with another 
hospital or who has left service in another hospital 
on short notice should not be accepted without ade- 
quate evidence that such action was justified. 


Religious and Moral Codes 


Hospitals shall give courteous consideration to 
special requests in the interest of the religious prac- 
tices of the patients which are intended to bring 
them peace of mind and spiritual consolation. 

In all hospitals operated by a church organization 
and for all patients who are members thereof, it is 
expected that the Moral Code of that denomination 
be observed. 


B. Staff and Personnel 


. Responsibility 
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It is the responsibility of all who have anything 
whatsoever to do with the care of the patient to 
make every effort to ensure that all patients receive 
the best possible care with minimum delay, with the 
utmost of skill and efficiency, and with the greatest 
of personal consideration and tenderness. 

Every courtesy and consideration should be shown 
by all members of the hospital personnel to any 
visitors to the hospital. 


S ecrecy 


The onus of secrecy which professional codes ot 
ethics have placed upon the physician and the nurse 
applies in like manner to every member of the hos- 
pital personnel. Under no circumstances may any 
information of a personal nature gained within the 
hospital be divulged to other than those authorized 
to receive such information in the course of the 


duty. 


Commissions 


Without the approval of the governing body no 
hospital employee or any person connected with a 
hospital shall receive compensation or reward from 
any individual or agency because of the hospital 
position occupied which has not been earned as sal- 
ary or wages in the course of hospital duty. 


Professional Organization Encouraged 


Members of the various professions and vocations 
included in the hospital organization will uphold 
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the dignity and honour of their own special lines of 
endeavour and of the hospital as a whole by becom- 
ing members of their respective professional and 
technical scientific societies and, consistent with the 
discharge of their hospital responsibilities, by devot- 
ing efforts and means to the elevation and advance- 
ment of their own particular field. 


Professional Codes of Ethics 


It is the duty of the hospital, in so far as the hos- 
pital personnel and regulations can render assist- 
ance, to aid and support the members of all profes- 
sional groups in their observance of the Codes of 
Ethics of their respective professional organizations. 


C. The Administrator’s Code of Ethics 


. The Obligations of the Administrator 


By virtue of his position as executive director of 
the hospital and as deputy of the board of trustees, 
it is the solemn obligation of the administrator to 
further the observance of the principles already set 
forth in parts A and B of this Code of Ethics and to 
abide by the personal Code of Ethics for Hospital 
Administrators in the following sections: 


. The Purpose of Hospital Administration 


The purpose of hospital administration is to di- 
rect and manage the general activities and functions 
of the hospital so that it will be able to achieve its 
objectives of service to the sick, of education, of re- 
search and of public welfare, with efficiency, with 
economy and with satisfaction. 

It should be the aim of the administrator that his 
hospital will enjoy the fullest confidence of the pub- 
lic, will have the sympathetic support of the com- 
munity, will warrant the loyalty and trust of all 
allied professions, will constantly link itself with 
scientific advances, and will take its rightful place 
as a leader among the health forces of the commun- 


ity. 


- The Relationship of the Administrator to the 


Patients 


The administrator should at all times be cour- 
teous and considerate in dealing with both patients 
and relatives. Firmness in financial matters should 
be no more than is amply justified by the circum- 
stances of the case. 

Particularly will the administrator observe respect 
for professional secrecy and confidence in dealing 
with the sick. Moreover, this essential principle 
should be :impressed by the administrator upon all 
who deal with confidential records or have access to 
other information. 

The administrator should endeavour to meet the 
legitimate requests of his patients with respect to 
comfort and general care, opportunities for observ- 
ance of religious customs, protection from noise, 
unwelcome visitors or other factors that interfere 
with recovery. 


The Relationship of the Administrator to the 
Trustees 


The administrator is the deputy of the trustees of 
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the hospital and as such acts for them in his execu- 
tive capacity. His attitude toward the trustees 
should be respectful at all times, refraining from 
partiality, from familiarity and from any violation 
of their confidence. 


The Relationship of the Administrator to the Med- 
ical Staff 


The relationship of the administrator to the med- 
ical staff should be one of sympathetic understand- 
ing and helpful co-operation. The administrator 
should endeavour to have medical problems adjusted 
by the medical staff or its committees. If necessity 
arise, however, the administrator, as the representa- 
tive of the board of trustees, must act with decision 
and with firmness consistent with the welfare of the 
patients and the continued good reputation of the 
hospital. 

To doctors who are not members of the medical 
staff, the administrator should be considerate and 
helpful when they seek advice or assistance in the 
care of their patients, and should extend such cour- 
tesies as are in accordance with the regulations of 
the hospital and its medical staff and with the in- 
terests of the patient. 


The Relationship of the Administrator to the Per- 
sonnel 


The administrator should recognize that the estab- 
lishment and maintenance of satisfactory relations 
with employees is necessary not Only in justice but 
also to secure the effective utilization of the abilities 
and services of the individuais of whom hospital or- 
ganizations are composed. To this end he should 
extend the consideration which is the right of all 
conscientious and loyal workers. At all times he 
should be impartial, tolerant and fair in his rela- 
tionships. 

The vital importance of the services of the various 
professional groups should be recognized. Personal 
relationships should be at all times on a professional 
basis. 


The Relationship of the Administrator to Visitors 


Visitors should be treated with courtesy and their 
inquiries should meet every consideration. If firm- 
ness toward them should be required, such should 
be exercised with judgement, tact and the minimum 
of embarrassment for them and the patient. It 
should be borne in mind that the welfare of the pa- 
tient is the primary concern of the hospital, and the 
thoughtlessness, selfishness or inquisitiveness of vis- 
itors should never be permitted to interfere with 
the patient’s recovery or to gain information to 
which they are not entitled. 


The Relationship of the Administrator to the Gen- 
eral Public 


The administrator should always strive to keep 
in close touch with community activities, with com- 
munity progress and, particularly, with community 
needs. He should cultivate reasonable opportunities 
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for favourable public contact, provided such activity 
does not interfere with his primary responsibility— 
the performance of his administrative duties. 

In presenting addresses, in submitting data to the 
press and in radio broadcasting on hospital subjects, 
the ethical administrator will bear in mind that the 
purpose of the publicity should be the welfare and 
advancement of hospitalization and not his personal 
aggrandizement. 

The administrator must realize that no action of 
his, whether while on duty or off, can be entirely 
divorced from the reputation of the institution with 
which he is connected. 


- The Relationship of the Administrator to Vendors 


The administrator should bear in mind constant- 
ly that, in his relationships with the representatives 
of supply houses or commercial organizations, his 
hospital is almost inevitably concerned. Therefore, 
his relationships should be courteous at all times 
and of such a nature that under no circumstances 
will the hospital be involved or obligated in any 
way. Particularly important is it that the adminis- 
trator refrain from becoming under personal obliga- 
tion to a firm or its representative, as would be the 
case by the acceptance of personal gifts or unusual 
social favours. Personal commissions or rebates 
should never be accepted. 

The administrator should not give a testimonial 
for public use and should not authorize or other- 
wise permit the public use of his name or photo- 
graph in the endorsement of commercial services, 
equipment, materials, drugs or other supplies. 


Gifts or donations should not be solicited from 
business houses on the basis of making a return for 
business granted. 

Unless required by law to do so, the administra- 
tor and his staff should not disclose the prices to a 
competitor of a firm submitting prices, Orders placed 
in good faith should not be cancelled or the goods 
returned without legitimate reason. 

Requests for special extension of credits or time 
payments should be definitely arranged before any 
merchandise is ordered. 


The Relationship of the Administrator to Other 
Administrators 


The administrator should always maintain a $pirit 
of mutual co-operation toward the executive officers 
and personnel of other reputable hospitals. He will 
ever keep in mind that other hospitals share with 
him a common objective—the healing of the sick— 
and therefore, it is incumbent upon him to assist 
such other institutions to the fullest extent, be it by 
advice, loan of equipment or by other manifesta- 
tions of helpfulness. He should promote and under- 
take such other activities in co-operation with other 
hospital administrators as will tend to increase the 
quality of hospital administration and enhance the 
efficient and economical management of hospitals. 


This Code of Ethics has also been approved by the 
Executive Committee of the Canadian Hospital Council. 
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Order 75 Replacing Order 64 


Instalment Buying by Hospitals 
Partially Restricted 


RDER No. 75 Respecting 
O Consumer Credit issued by 

the Wartime Prices and 
Trade Board on December 20th last 
is applicable to hospitals. This out- 
lines the restrictions under which 
persons may sell or buy certain ar- 
ticles on credit. This order replaces 
Order No. 64 which was issued on 
October 14th and which in the in- 
terval has been withdrawn. It be- 
comes effective on 29th December, 
1941, 


Many Articles Not Affected 


Hospitals are only restricted with 
respect to down-payment and maxi- 
mum period of credit months for 
the articles listed on the accompany- 
ing schedule (See excerpt of Sched- 
ule “A”). 

For instance, in the purchase of 
clothing, hospitals must pay down 
one-third, with the balance to be 
paid within twelve months. How- 
ever, in the purchase of a new X-ray 
therapy machine, or a battery of 
sterilizers, or other articles not listed 
in Schedule “A”, the supply house 
and the hospital may make arrange- 
ments as to payment which are mu- 
tually satisfactory. 


Restrictions Outlined 


The following excerpts from Or- 
der Number 75, appearing in the 
Canada Gazette of December 20th 
last, should be noted: 


2. (1) No person engaged in 
whole or in part in the business of 
selling any listed article, and no 
agent on behalf of such person, shall 
hereafter sell at retail any such ar- 
ticle under a contract of sale unless 
such contract is in writing and un- 
less its terms require 


(a) a down payment equal to 
or greater than the mint- 
mum set forth in Schedule 
A hereto in respect of such 
article. 

(b) payment in full of the bal- 
ance of the credit price 
within the maximum pe- 
riod of credit set forth in 
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Schedule A in respect of 
such article, and 
(c) payment of such balance 
in approximately equal 
instalments payable at ap- 
proximately equal intervals 
not exceeding one month; 
provided that, for the purpose of 
facilitating payment in_ accord- 
ance with the seasonal nature of _ 
buyer’s business or source of 1 
come, or of facilitating acsniad 
purchases of seasonal goods, the 
contract may provide 
(i) for deferment of payment 
of any part of the down 
payment or of any instal- 
ment until delivery of the 
goods, and 


Applicable to Hospital Purchasing 


(ii) for reduction or omission 
of not more than four in- 
stalments, 


if the contract also requires such an 
increase in the other instalments as 
will provide for payment of the out- 
standing balance within the maxt- 
mum period of credit set forth in 
Schedule A in respect of any article 
named in such contract; but in no 
case shall the amount of any instal- 
ment due and payable under any 
contract of sale of a listed article be 
greater than twice the average of 
all instalments payable thereunder; 
and, in all cases, any buyer may at 
any time prepay the whole or any 
part of the credit price. 

(2) Every contract of sale of a 





Accessories, automobile 

Air conditioners, room unit 

Batteries, Automobile 

Bicycles 

Blinds, Window 

Boats, pleasure 

Boats, power driven, except 
when sold for commercial 
use or use in fisheries 

Boots and shoes 

Clothing 


the weekly equivalent thereof. 





THE WARTIME PRICES AND TRADE BOARD 
Order No. 75 


Respecting Consumer Credit 
SCHEDULE A* 


Minimum Maximum 
Down a 
> a ‘ 
Listed Articles — ar ny Listed Articles 
of Cash 
Price 
Crass 1]. Fans, electric 
, Furs and fur wearing apparel 
Automobiles, new or Handbags, purses and 
used, adapted or CREEP teem 
adaptable for pas- aeeer Sees : 
amie on Heaters, portable electric 
, ewellery of all kinds 
If valued at $500 per 
St cates aie 50 18 Motor bicycles 
Z ‘7 Motorcycles 
than: $508 50 12 Motors, designed for use in 
power driven boats 
CLass 2. Motors, outboard ; 
Pads, heating, electric 
The following articles, Pencils, mechanical 
new or used: 334 12 Pens, fountain 


* Schedule A is here abbreviated by the elimination of a number of items which 
related only to their purchase for household use. 


+ Provided, hoy wever, that the down payment under any contract of sale of a listed 
article shall not in any case be less than $10.00, and no instalment, except the last, 
payable under a contract of sale of a listed article or under the terms of a loan 
repayable by instalments under this Order shall be less than $5.00 per month or 


Phonographs, including 
record playing devices 
Radios, phonographs and com- 
binations, including 
record playing devices. 
Razors 
Sports and games equipment 
Telescopes and binoculars 
Tires and tubes, automobile 
Toiletware of all kinds 
Watches 











listed article shall include or have 
attached thereto an itemized state- 
ment which shall set forth 


(a) a description of any article 
sold under such contract, 

(b) the cash price, itemizing 
separately any installation, 
transportation or service 
charge or licence fee or 
any other like charge in- 
cluded therein, 

(c) the amount of the down 
payment (i) in trade-in, 
together with a description 


of such trade-in and a 
statement of the value 
placed thereon in good 


faith, and (ii) in cash, 

(d) the balance of the cash 
price, being the difference 
between items (b) and 
(c) preceding, 

(e) the amount of any insur- 
ance premium or premi- 
ums payable by the pur- 
chaser under the contract, 
and a description of all in- 
surance coverage provided, 


({) the amount of the interest, 
finance or carrying charge 
payable by the purchaser 
under the contract, 

(g) the amount of any legal, 
registration or other fee 
payable by the purchaser 
under the contract, 

(h) the balance of the credit 
price, being the sum of 
the items mentioned in 
clauses (d), (e), (f) and 
(g) preceding, and, 

(t) the amount and due date 
of each instalment that is 
payable; 

provided that neither the cash price 
nor the credit price shall exceed 
that permitted by the Maximum 
Prices Regulations and _ provided 
further that every seller of an ar- 
ticle listed in Class 2 of Schedule A 
shall, at the request of any person, 
quote the cash price thereof, which 
shall be less than the credit price 
thereof by the finance or carrying 
charge which, for the purpose of 
this subsection, shall be deemed to 
be not less than three-quarters of 
one per cent per month on the total 
amount financed for the number of 
months involved in the period of 
credit and not in any case less than 
fifty cents, and by the total amount 
of any items mentioned in clauses 
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associations. 





SPECIAL NOTICE 
Hospital Room Charges Fixed 


Extras Not Fixed at Present 


As we go to press information is received from the office 
of the Administrator of Services under the Wartime Prices 
and Trade Board that the basic charges for room accommoda- 
tion by hospitals must be maintained at the level charged dur- 
ing the period September 15th-October 11th. Although the 
charge for the room cannot be revised to meet increased costs, 
charges for “extras”, operating and case room, laboratory, 
X-ray, special drugs, etc., have not as yet been restricted. 


Further information will be given in the next issue of 
The Canadian Hospital. In the interval more detailed informa- 
tion will be sent to the secretaries of the various hospital 








(e) and (g) of subsection (2) of 
this section; but if the period of 
credit ts reduced by prepayment of 
any part of the amount financed, 
there shall be a proportionate re- 
duction of the finance or carrying 
charge. 

(3) A copy of the contract of 
sale and of the statement referred 
to in subsection (2) of this section, 
shall be given to the buyer within 
five days after receipt of the article 
by the buyer; provided that, in re- 
spect of a contract of sale made on 
or before January 1, 1942, it shall 
be a sufficient compliance with this 
subsection if the said statement is 
given to the buyer before January 
15, 1942; and provided further that 
if a printed catalogue contains a 
schedule of terms and conditions of 
sale in accordance with the require- 
ments of subsection (1) of this Sec- 
tion and contains an order or ap- 
plication form which is completed 
and signed by the buyer in accord- 
ance with the terms and conditions 
and is mailed to the seller, such or- 
der or application form, if accepted 
by the seller, shall be deemed to be 
a sufficient contract of sale, and it 
shall be a sufficient compliance with 
the provisions of this section if the 
statement referred to in subsection 
(2) of this section is given or mailed 
to the buyer within five days after 
despatch of the goods so sold. 


Past Due Accounts 


Mr. A. O. Heather, Chief, Instal- 
ment Buying Division of the War- 


time Prices and Trade Board, writes: 

“Although articles not listed in 
Schedule A are not directly subject 
to the regulations, past due accounts 
covering such articles would affect 
the further sale of listed articles on 
credit, but would not affect the 
further sale of unlisted articles on 
credit.” 

Several hospitals wrote the Cana- 
dian Hospital Council with respect 
to the situation early in December 
relating to purchases on charge ac- 
counts that were in arrears on Oc- 
tober 14th, the date when credit 
regulations came into force. These 
hospitals were notified that pur- 
chases could be continued from such 
merchants provided that the debtor 
arranged some form of ‘settlement 
with the merchant before further 
credit might be extended. It was 
permitted that this settlement or 
adjustment be an extension, a revi- 
sion or a renewal, but an adjust- 
ment of some kind had to be made 
before further credit could be 
granted. 


X-rays in Small Hospitals 

Of the 300 small general hospi 
tals in Canada of 50-bed capacity or 
less, some 235 provide radiological 
service. This figure of three hundred 
includes the Red Cross outpost 
hospitals. Almost all of the small 
hospitals in the Maritime Provinces, 
Quebec, Ontario and British Co- 
lumbia provide this service, with a 
very high percentage in the Prairie 
Provinces. 
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The Hospital 
at Bella Bella 


A Story 


of Pioneer Achievement 


in a 
Pacific Coast Village 


By MRS. (Dr.) GEORGE DARBY, 
Bella Bella, B.C. 


HE R. W. Large Memorial 
*] Hospital at Bella Bella, B.C., 
is a unique little hospital, 
mainly because of its situation on 
an island in the main boat channel 
from Vancouver to Alaska, but also 
because of the peculiar task imposed 
on it. 
The village is an Indian reserve 
300 miles north of Vancouver. The 
houses have been laid out on each 


side of a wide plank side walk about 
one mile long, and each house has 
access to the shore. ‘The ocean 
means much in the life of each 
household. From it comes much of 
their food: salmon, halibut, herring- 
eggs, clams, seaweed; their fire wood 
is all found and sawed up on the 
beach; and their only form of com- 
munication is over its waters. Each 
Indian family, no matter how poor, 


Indians holding a shower of goose feathers for pillows for the R. W. 
Large Memorial Hospital, Bella Bella, B.C. 


Above: Dr. Darby bringing a patient 
ashore from the Mission Boat. 


owns a boat, even if it is only one 
dug out of a cedar tree. Most of 
them, however, have gas boats. In 
these small boats last year were 
brought from Kitamaat, 150 miles 
away, five emergency operations, 
one ruptured appendix with ab- 
scess, one ovarian cyst with a twisted 
pedicle and three ectopics, all of 
which recovered. 
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Above—Summer hospital at Rivers 
Inlet. Upper Right—Indians and 
Totem Pole, Rivers Inlet. Right— 
Japanese cannery girls waiting for 
medicine at boat “Edward White”. 


In 1902 Dr. R. W. Large, a medi- 
cal missionary of the Methodist 
Church, now the United Church of 
Canada, built one of the first hos- 
pitals to be erected on the northern 
British Columbia coast. Prince Ru- 
pert was unthought of at that time 
and Port Simpson, 600 miles north 
of Vancouver, had the only hospi- 
tal, and that a Mission Hospital, up 
the coast. Situated midway between 
these two places, Bella Bella was a 
logical place for further medical 
work. Naturally, with 300 miles on 
either side of him with no medical 
aid, Dr. Large found a hospital im- 
perative and so with the financial 
help of his friends and the Church 
and free labour by the natives, an 
eight-bed building was erected. Miss 
Rita Kissach, a graduate nurse and 
a trained deaconess, was sent out 
from Toronto and took charge of 
the nursing until 1903 when Miss 
Sarah Alton, a graduate of the Port 
Simpson Hospital, succeeded her. 

It was soon necessary to have 
further nursing help and a training 








school was organized which was to 
fulfill a very useful service. With 
two and sometimes three pupil 
nurses, Miss Alton took care of the 
patients, gave anaesthetics and did 
most of the cooking. Thus the pio- 
neer nurse then, as in the out-posts 
still, had much more than nursing 
to do. For several years all the help 
the nurses had was a Japanese boy 
who worked more for the opportun- 
ity of learning English than for the 


In his small gas boat, early one morning, an Indian with his wife 
and family was returning from his camp where they had been drying 
fish-eggs for their winter use. His wife thought she heard a grinding 
noise in the machinery below the cabin floor. Stooping, she raised the 
floor board exposing the shaft; as she did so the long braid of her 
hair fell over her shoulder and in a second was caught in the revolv- 
ing shaft. Before she knew it scalp and all were jerked right off her 
head. She is the only scalped Indian the Doctor has seen in 25 


years! 
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wages he received. At this time the 
hospital owned a cow which pro- 
vided the only fresh milk obtain- 
able within 80 miles. While the boy 
was supposed to milk the animal, 
there were times when he was not 
available. Fortunately one of the 
nurses was able to milk and she 
came to the rescue. One time the 
cow lost herself on the mountain 
side for several weeks and her calf, 
as well as the patients, had to be 
fed on canned milk. 


On the other hand the nurses had 
much more responsibility than they 
would in a large hospital. During 
a spell when the personnel was 
changing, the hospital was left with- 
out a matron and the senior nurse 
had to carry on with the help of an 
inexperienced junior. Major oper- 
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Operating room technique, despite many difficulties, is in accord with the 
most meticulous surgical standards. 


ations were rare then, fortunately, 
but an acute appendicitis case 
turned up just at this time. After 
some planning, it was decided that 
the senior nurse would give the 
anaesthetic. The junior, who knew 
where supplies were, acted as un- 
sterile nurse and the doctor's wife, 
who had never been in an operating 
room before, scrubbed up and as- 
sisted. As it got dark before the 
operation was finished, the school 
teacher was called in to hold a coal- 
oil lamp, though she too had not 
been present at an operation before. 

In 1918 the original hospital was 
replaced by a 3-storey building with 
accommodation for approximately 
20 patients. In 1925 a two-storey 
nurses’ residence was built, but the 
training school was discontinued in 
1935. In that year a wing was added 
for Indian tuberculous cases, bring- 
ing the bed capacity up to 35. 

The first matron during the pe- 
riod of expansion was Miss Ger- 
maine. She was followed by Miss 









E. Wilson, Miss M. E. Taylor, Miss 
Maud Barner, Miss Ada Morgan 
(the first Bella Bella graduate) and 
now Miss Irene Magee. 

The population of the village has 
increased in the years of the hospi- 
tal’s operation from 300 to 500 peo- 
ple. It has been a long period of 
education from superstition to a 
more or less public health attitude, 
but at last the native people as a 
whole are coming—they yet come 
at all hours of the day and night— 
to the hospital with their small cuts 
and bruises and their obscure aches 
and pains, thus giving the doctor a 
chance to prevent a major catas- 
trophe. Once a very sick old man 
walked out of the hospital in the 
middle of the night as a baby had 
been born and he believed someone 
had to die to make room for the 
new soul. He seemed the most like- 
ly person to be chosen so he got out 
while he could. 

The nearest hospital to the north 
now is at Prince Rupert, 200 miles 


& 


~~ 


oe 


View from Bella Bella. 
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The Mission Sailboat 


away and the nearest to the south 
is at Alert Bay, 150 miles distant. 
There, is a mission hospital at Bella 
Coola and a Company hospital at 
Ocean Falls, both east, but their 
service is very localized on account 
of their geographical position. 
Therefore this hospital draws from 
a number of Indian villages, many 
small white settlements and _ light- 
house families. This presents two 
problems in hospitalization. Firstly, 
in a small institution it is difficult 
to separate male Whites and Indi- 
ans and female Whites and Indians. 
Secondly, because there is no other 
accommodation in the village, a 


(Continued on page 44) 





Truly an “out-door” clinic 
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Priority Ratings Not Favoured at Ottawa 
Importations from U. S. A. to be Facilitated 


N December 16th representa- 
O tives of the Canadian Hospi- 

tal Council called on Mr. A. 
A. Walker, Assistant Director Gen- 
eral of the Priorities Branch, De- 
partment of Munitions and Supply, 
at Ottawa, and also upon Mr. W. 
E. Uren, Executive Assistant to the 
Director General, Priorities Branch, 
in order to discuss various angles of 
the problem of obtaining adequate 
supplies for Canadian hospitals. 


System of Priority Rating Unlikely 


Mr. Uren made it very clear that 
there is very little likelihood of 
there being set up in Canada a sys- 
tem of priority rating such as now 
prevails in United States. Although 
possessing many fine features, this 
system has not succeeded in over- 
coming the difficulty of obtaining 
essential equipment or materials on 
short notice for hospitals and other 
essential industries. Although given 
a high rating (A-10) there have 
been many complaints from Ameri- 
can hospitals of the delay incidental 
to obtaining needed repairs, etc. At 
the present time the American Gov- 
ernment is modifying the system to 
include “allocations” of materials 
and supplies in order to overcome 
this difficulty. ‘Canadian officials 
would seem to be quite convinced 
that the present system in operation 
here is more flexible and will per- 
mit more ready delivery of essential 
articles. To facilitate such delivery 
for essential industries, such as hos- 
pitals, it is quite probable that allo- 
cations will be adopted here as well. 

The Priorities Branch appreciates 
the preferred position of hospitals 
and is now endeavouring to give ur- 
gent hospital needs prior considera- 
tion. The big problem which the 
Department is facing in dealing 
with hospitals is to know the likely 
demand for various commodities 
used in hospitals and to know from 
whom the hospitals are buying these 
products. The Canadian Hospital 
Council has agreed to endeavour to 
obtain an approximate idea of the 
annual consumption of various re- 
presentative fabricated products by 
Canadian hospitals, but it was 
pointed out to the officials that this 
is not only a variable demand but 
is exceedingly difficult to analyse 


20 


both as to quantity and avenues of 
purchase and delivery. 


Hospitals Must Curtail Purchases 


Mr. Uren made it very definite 
that hospitals, even though a pre- 
ferred industry, will need to dras- 
tically curtail or substitute many 
of the articles now used in hospi- 
tals. It may not be possible to ob- 
tain enough bed linen to change it 
as frequently as has been the habit 
in many hospitals, more gauze may 
need to be washed and reused, 
seamed bed linen will probably be 
seen more frequently on hospital 
beds. 

Hospitals needing equipment or 
supplies and having difficulty in ob- 
taining such may write to the Priori- 
ties Branch requesting prior consid- 
eration of their needs. This may be 
done by the hospital or done 
through the supply house. Under 
any circumstance it is very desirable 
to tell the WHOLE STORY. This 
was emphasized as being important 
in order that the Department may 
have adequate information to iden- 
tify such an order as coming from a 
hospital with bona fide urgent re- 
quirements. Without such informa- 
tion the Department is unable, or 
may not feel it desirable, to author- 
ize prior consideration of the order. 

The Canadian Hospital Council 
was informed that it is not the in- 
tention of the Board to restrict the 
purchase of metal beds. Fabricated 
metal products, where essential to 
hospital activity, will probably re- 
main available. Rubber goods will 
probably be freed for consumption 
shortly and the purchase of hospital 
rubber equipment should, if any- 
thing, be facilitated by virtue of the 
restrictions on the non-essential use 
of rubber. It is anticipated that the 
present difficulty in obtaining 
plumbing supplies should ease up. 


Importations from U.S.A. 


The difficulties now experienced 
by some hospitals in obtaining 
American importations, due to our 
inability to supply an American 
priority rating, was discussed with 
Mr. Walker. Negotiations have been 
on for some time with the American 
Government respecting this situa- 
tion, but so far it his not been en- 


tirely cleared. New regulations are 
now in process of preparation in the 
United States. Meanwhile it was 
suggested by Mr. Walker that hos- 
pitals wishing to buy American 
equipment should write to Mr. 
Uren. Forms will be supplied by 
Ottawa which should be filled in by 
the hospital administrator. Such ap- 
plication form for importation 
would then be considered by Wash- 
ington and a priority rating assigned 
by Washington to this request. Mr. 
Walker made it clear that he was 
very desirous of helping Canadian 
hospitals to obtain American equip- 
ment needed to carry on hospital 
work, but he also made it very clear 
that because of the necessity of con- 
serving Canadian credit he could 
not approve requests which could 
not be interpreted as being essen- 
tial. 


Drugs 

Hospitals experiencing difficulty 
in obtaining drugs might make ap- 
plication on Form P.D.1 supplied 
by the Priority Branch. The distri- 
bution of drugs is subject to the 
Chemicals Controller, Mr. J. D. 
Lorimer stationed in Montreal. 


Rubber for Hospital 
Needs Not Restricted 

The order restricting crude rub- 
ber or latex issued on December 
24th, takes into consideration the 
special needs of hospitals. Although 
rubber tires, hockey pucks, rubber 
toys, etc., are on the banned list, of 
the seventeen lines the manufacture 
of which is permitted, the first one 
listed is “medical, surgical and lab- 
oratory supplies,” and for the manu- 
facture of these goods a 50% quota 
of crude rubber or latex is permit- 
ted. 

However hospitals will be affected 
in many other ways. The curtail- 
ment of new motorcar tires will af- 
fect many hospitals and their staffs, 
and there will be a definite curtail- 
ment of rubber for rubber bands 
and other office supplies. Garden 
hose does not appear on the exempt- 
ed list, although gasoline hose may 
still be made. 

The lack of tennis balls for the 
tennis courts at nurses’ residences 
may lead to the development of 
other forms of recreation. What the 
members of the medical staff will do 
without golf balls is hard to say. 
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Admitting Office Procedure 


procedure we recognize in hos- 

pitalization services generally an 
unusual blending of the commercial 
and the professional—a rather curi- 
ous combination indeed. On the 
one hand the hospital undertakes to 
provide professional nursing and 
kindred services in order to supply 
which it is necessary for hospital 
authorities at the Outset to enter 
into sundry commercial arrange- 
ments with others; in return for 
which the patient on his part un- 
dertakes to recoup the hospital, on 
agreed terms, for services to be ren- 
dered. 

And so we find, in what we call 
the admitting slip, the contract for 
hospitalization. One member of 
our staff was amazed some time ago 
to hear me referring to an admit- 
ting slip as a Contract, believing as 
she did that an admitting slip was 
just that, and nothing more. That 
it is in very deed a contract, how- 
ever, admits of no argument. 


Dealing firstly with the matter of 
dates, it is suggested that such en- 
tries as ‘9-3-41” are to be avoided. 
To me, that would convey 9th 
March, 1941; to others it would in- 
dicate September 3rd, 1941. As any 
records should be free from doubt, 
and since records of this kind are 
often required for later reference, 
it is recommended that the names of 
months should be given in words 
and not in figures. 


[: considering admitting office 


Proper Entering of Names 


The name of the patient is always 
of importance. If the patient is 
John Smith, the fact should be so 
stated. “J. Smith” would not be 
satisfactory. Smith like myself 
might belong to a family which in- 
cludes a James, a John and a Jo- 
seph. The reason for this sugges- 
tion needs no elaboration. 

It is particularly important in the 
case of married women that their 
full given names be shown. An un- 
fortunate custom prevails of refer- 
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ring to a married woman as “Mrs. 
John Smith”. This is undesirable 
in hospital work particularly as I 
had occasion to learn a year or two 
ago. In a case in point, it was found 
that we had hospitalized Mrs. John 
Jones on no less than three occa- 
sions, although our records show 
that in the course of each of the 
first two hospitalizations the patient 
died! Here, I realized, was a case in 








Air Stewardess Mary Ward 


On a recent T.C.A. trip over the 
Rockies we were delighted to find 
that the charming air-stewardess on 
the Vancouver-Lethbridge flight was 
Miss Mary E. Ward, daughter of 
Mr. Percy Ward, Inspector of hos- 
pitals for British Columbia, and the 
well-known chairman of the C.H.C. 
committee on accounting and 
Statistics. Miss Ward is a graduate 
of St. Paul’s Hospital, Vancouver, 
and has been flying for some twelve 
months. She is most enthusiastic 
about air-stewardess work as a 
career for nurses. 

On December 29th, Miss Ward 
became Mrs. Henry A. Shaw. 





Collection Manager, 


Regina General Hospital 


which our medical friends and our- 
selves had been caring for a lady 
who was a bear for punishment. It 
has frequently been said that “Lon- 
don can take it,” but with all due 
respect to London, London quite 
obviously had nothing on our Mrs. 
Jones! After enquiries had been 
made, the explanation, after all, 
was rather simple. The patients, all 
three of them, had been, but at 
different times happily, the wives 
of Mr. Jones. They consisted of 
Mrs. Annie Jones, Mrs. Bella Jones 
and the present and surviving Mrs. 
Jones, whose given name shall we 
say, was Celia. 

Not all of the drama of hospital 
life is unfolded in a hospital ward 
or in the operating theatre. At times 
it is to be found even within the 
portals of the admitting office. It 
is met with for instance, in the case 
of those patients, who, for reasons 
best known to them, seek admission 
under assumed names. We have had 
experiences of the kind and so 
doubtless have you. In these days 
of national registration, however, 
such cases can be reduced to a mini- 
mum, if not entirely eliminated, by 
requiring production of National 
Registration Certificate at the time 
of admission. 


The Address 


As regards the patient’s address, 
this also is a matter of importance. 
A practice which it is well to avoid 
is to refer to a patient’s address as 
“rural route number blank’. For 
obvious reasons the exact geograph- 
ical location—that is to say, the 
land location and not the postal 
address only—should invariably be 
secured, otherwise it might prove 
impossible to establish personal 
contact with the parties if such con- 
tact be found necessary. In the case 
of rural patients, and especially 
where it might be necessary to es- 
tablish municipal liability for ward 
fees, extreme care should be taken 
to secure the correct location of the 
place at which a patient has been 
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Noise Disturbance in Hospitals 


A Series 


2. Filing Cabinet for Charts 


A common cause of annoy- 
ance to patients in general 
wards or in private rooms 
near the nurses’ station is the 
rattling or slamming of chart 
holders as they are inserted 
into the filing cabinets. This 
is particularly obvious when 
the filing cabinets or com- 
partments are of metal. Vari- 
ous manufacturers have buf- 
fered their holders or cabi- 
nets with rubber, but all too 
many observed in use are 
still extremely noisy. 

Only well-silenced equip- 
ment should be_ purchased. 
By exercising greater care, 
the individual handling the 
charts, too, can do much to 
diminish noise. 
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last resident for at least thirty days 
prior to hospitalization. 


Financial Arrangement 


In our admitting slip there ap- 
pears this question. Who is respon- 
sible for payment of account? Some- 
times the answer given is that it 
will be paid by the rural municipal- 
ity of blank, the village of blank, or 
such like. Unless the patient pro- 
duces an order to that effect from 
the municipal officials concerned, 
such answer should not be accepted 
without confirmation by telephone 
or other means, from the office of 
the municipality concerned. In 
some such cases it has been learned 
that the patient had never at any 
time even lived in the municipality 
indicated. 

A further admitting slip item:— 
How will account be paid? 1 would 
refuse to accept a qualified answer 
such as, “in full at time of discharge, 
if possible.” Some patients seek 
thus to convey the impression that 
the account will be met prior to 
their departure without sincerely 
harbouring any such intention, and 
they gracefully excuse themselves 
later by assuring you they did not 
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find it possible to carry out the pro- 
posed intention. So what! In most 
of such cases a “draggy’” account 
and in others a total loss, The 
financial arrangements made with 
each patient should appear in clear- 
cut and unequivocal terms and 
such arrangements should be, at the 
very least, reasonably fair to the 
hospital. A patient will think none 
the less of a hospital that requires 
financial arrangements to be defi- 
nitely set forth. 


Guarantees Useful 


Our admitting slip requires sig- 
nature by the person supplying the 
information (generally the patient) , 
certifying the information given 
therein to be correct. Appended to 
our admission slip proper is a fea- 
ture which we have found valuable, 
—a form of guarantee used in ap- 
propriate cases and given by a per- 
son other than the patient or the 
person primarily liable. It is nec- 
essary, of course, that such guaran- 
tee be in writing, signed by the 
guarantor. With such a guarantee 
the hospital then has two sources, 
at least, from which recovery may 


be made in case of need. To enu- 

merate some cases in which guaran- 

tees of this kind may profitably be 

taken, I would suggest: 

(a) Guarantee by a married woman 
of her husband's account. 


(b) Guarantee by a married woman 
of her own account. 

(c) Guarantee by a parent of an 
account of a son or daughter 
who is of full age. 

(d) Guarantee by a patient’s em- 
ployer or friend. 

It may be well, perhaps, to pro- 
vide reasons for the guarantees sug- 
gested to be taken from married 
women. In the first place, married 
women are not ordinarily liable, in 
Saskatchewan, for their own hospi- 
tal accounts; this is a liability of 
their husbands. Nor in the absence 
of a personal guarantee are they li- 
able for their husband's hospital ac- 
counts. No opportunity, therefore, 
of having a wife’s guarantee should 
be neglected. In some cases I regret 
to say, loss has been suffered at the 
hands of widows whose husbands 
have been given hospital care—wid- 
ows who have been left more or less 
well provided for in the way of in- 
surance placed by husbands in their 
lifetime to take care of just such 
contingencies, but whose widows 
failed to honour the obligation. 
Where the hospital is left to collect 
from a husband’s estate, this estate 
is oftentimes found to be worthless. 


On Receiving a Cheque 

When cheques are received, never 
fail to make a permanent record in 
the appropriate place, as to the 
bank and the branch on_ which 
cheques are drawn. This may prove 
helpful in the event of having to 
resort to attachment proceedings at 
some future time for payment of a 
balance of account. In more cases 
than one we found it wise to have 
followed the course suggested. 


The Admitting Officer 
She must be possessed of qualities 
so priceless, so numerous and so 
varied as to be almost impossible of 
discovery within the limits of one 
human frame. In the first place she 
must needs be a diplomat, a diplo- 
mat of the first water, remembering 
always, as she must, that all who ap- 
proach are human beings, afflicted 
not with a single malady but with 

(Concluded on page 42) 
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Loans to Medical Students - - - 
A National Responsibility 


HE matter of Government 

loans to needy medical stu- 

dents has recently engaged 
the attention of certain Canadian 
medical schools. In these schools 
the normal six year course has been 
shortened by increasing each aca- 
demic year by some two months. 
Regardless of whether this has been 
done at the suggestion of the Gov- 
ernment, or on the initiative of the 
school itself, this action represents 
a very considerable contribution to 
Canada’s war effort. But, unfortu- 
nately, it imposes great economic 
hardship on many students who de- 
pend largely on holiday earnings. 
The need of assistance for these stu- 
dents is a matter of vital national 
concern. 

If it be true, that the official atti- 
tude of the Department of National 
Defence has been that there is an 
ample visible supply of medical of- 
ficers for 1942,* that the Director 
General of Medical Services has es- 
timated that another 400 medical 
officers will suffice for 1942 require- 
ments, it must be equally true that, 
having in mind the disastrous se- 
quence of events following Decem- 
ber 7th, 1941, this attitude must al- 
ready have been abandoned, and 
the estimate of 400 additional med- 
ical officers drastically revised up- 
ward; and this for very potent rea- 
sons. 

In the first place, the Royal Army 
Medical Corps and the Emergency 
Medical Service of Britain are in 
dire need of some 800 medical of- 
ficers at once, and have been since 


* The Minister of Defence, writing to the 
Secretary of the Joint Relations Council on 
Medical Education, Hospitals and Licensure on 
November 22nd, took the viewpoint that the 
present need for medical officers could be met 
without accelerating the graduation of medical 
students or of providing loans. In a further 
communication on December 15th, the honour- 
able Minister qualified this statement to the 
extent that it was based upon the continued 
enlistment of doctors at the present prevailing 
rate. As the Director General of Medical Serv- 
ices is urgently soliciting greater enlistment 
by the medical profession, and as the present 
output cannot possibly meet both Defence and 
civilian requirements, the speeding up of the 
graduation of medical students seems to be 
the only solution for needs in the immediate 
future.—Editor. 
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the days of Dunkirk. It should be 
no secret that the recent visit of 
Surgeon Rear-Admiral Gordon Gor- 
don-Taylor was to acquaint the 
Canadian medical profession with 
this need and to appeal for these 800 
medical officers before March 1942. 
The furnishing to the Motherland 
of these 800 physicians is our most 
pressing immediate problem. We 
can spare them. The honour of 
Canada and of the Canadian med- 
ical profession is at stake. The Ca- 
nadian Medical Association takes 
the same pride in its affiliation with 
the British Medical Association as 
does the Royal Canadian Army 
Medical Corps in its affiliation with 
the Royal Army Medical Corps; the 
obligation can not, with honour, be 


‘treated as a “scrap of paper”. In 


1918, Canada’s 7,800 physicians had 
supplied 416 medical officers to the 
Royal Army Medical Corps; in 
1942, the furnishing of 800 by 11,- 
000 Canadian physicians is by no 
means an impossible task; the need 
for them is many times greater. A 
token draft of 43 has already been 
sent. 

Secondly, the inevitable rapid ex- 
pansion of Canada’s Armed Forces 
will necessitate a drastic revision of 
any estimate of medical officers re- 
quired for 1942. Even the most 
complacent Canadian must admit 
that the sequence of events follow- 
ing December 7th last has shaken 
Canada to its foundations, and has 
completely upset previous estimates 
of manpower required for 1942. In 
1918, Canada’s 600,000 troops em- 
ployed about 3,000 medical officers; 
one medical officer to each 200 
troops. The ratio in this struggle is 
much the same; this appears to be 
the accepted proportion. If Can- 
ada’s Armed Forces are augmented 
as rapidly and as extensively as the 
gravity of the national emergency 
demands, the Director General of 
Medical Services will need in 1942 
not merely an additional 400 med- 
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ical officers but an additional 1,200. 
This is simple arithmetic. 

It will be seen that Canada will 
need an additional 2,000 physicians 
in 1942, bringing the total in service 
up to 3,900. The ability of Can- 
ada’s 11,000 physicians to supply 
them is undoubted; the percentage 
would still be below that of 1918 
when nearly 40 per cent were in 
service. Canada at this time has 
about 18 per cent of her physicians 
in service. 

But what of the morrow? What 
of 1943 and after? The average an- 
nual output of Canada’s medical 
schools has been, in recent years, in 
the neighbourhood of 500. If this 
can be raised to 600 the advantages 
are apparent. If Canada responds 
to this now vastly aggravated emer- 
gency, as she did in 1914-1918, she 
will by the end of 1942 have 800 
medical officers serving with the 
Medical Services of Britain, and 
have at least 3,000 serving with her 
own Armed Forces. Then the pinch 
of,a shortage of medical officers will 
begin to be felt; the medical schools 
will become the principal source of 
supply. Let it not have to be ad- 
mitted that the ranks of the medical 
graduates have been depleted by the 
forced defection of some hundreds 
of medical students who, on account 
of financial difficulties precipitated 
by the necessarily curtailed vacation 
earning period, have been forced to 
drop out and so bring about the de- 
feat of the very advantage sought, 
the production of an extra 100 med- 
ical graduates per year, at the pre- 
cise moment when their services are 
indispensable. 

Not only do we need more doc- 
tors for the Defence Forces, but the 
wastage in civilian practice due to 
illness and death must be consid- 
ered. Normally from 350 to 400 
doctors are required for civilian re- 
placement alone. 

The University of Toronto de- 
sires a loan of some $31,000 for this 
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purpose. Other universities have or 
would have proportionate needs. 
The total will be but a small sum 
in comparison with our present na- 
tional expenditure. Moreover it 
would be a loan only. The interest 
on the amount required is a small 
price to pay to insure the maximum 
production of needed medical of- 
ficers. Needy medical students, phy- 
sically in Category A, will undoubt- 
edly be willing to undertake service 
in the Armed Forces at the conclu- 
sion of their training; and it is a 
mere matter of administration to in- 
sure that they do. Those in the low- 
er categories will be available for 


home service and for civilian duties. 

If our medical schools are to be 
enabled to achieve the object of in- 
creasing the output of medical 
graduates, these students must be 
assisted; Canada will surely need 
them. As soon as the Canadian 
Armed Forces have been augmented 
to a point in keeping with the grave 
emergency, the pinch of a shortage 
will begin to be felt. The Medical 
Services of the Motherland have 
been feeling the pinch since Dun- 
kirk; they need 800 medical officers 
now; they will feel the pinch in 
ever greater measure should this 


British Dominion fail to live up to 
its obligations in this regard. 

In the light of the radically ag- 
gravated emergency, the Govern- 
ment should give the matter of 
loans to needy medical students its 
most serious consideration. This is 
not a matter for private charity; it 
is a matter of national concern. The 
Government, in the words of its 
own appeal to Canadian citizens, is 
asked “to lend not give” its funds 
for this purpose as a step in the 
direction of ultimate victory, “for 
without victory there is no  sur- 
vival”. 





More Medical Officers Needed for Defence Forces 
100 Young Doctors Required Immediately 


Advices received from Ottawa in- 
dicate that there is a very definite 
need for more medical men in the 
three services. 

In November the Canadian Medi- 
cal Advisory Committee, the war 
committee of the Canadian Medical 
Association, had a lengthy confer- 
ence with Brigadier Gorssline of the 
army, Air Commodore Ryan of the 
air force and Surgeon Commander 
McCallum of the navy to review the 
medical situation with respect to 
the services. It was reported that as 
of October 31st, 1941, 1740 Cana- 
dian doctors had enlisted in the 
several services. This is approxi- 
mately, 17% of the medical profes- 
sion of Canada, and represents 4.9 
medical officers per 1000 of the army 
personnel. 

While the heads of the respective 
medical services assured the com- 
mittee that they were reasonably 
satisfied with the progress being 
made in securing medical person- 
nel, they were of the opinion that 
continuous efforts would be neces- 
sary to keep the services up to the 
strength required by the expanding 
defence programme. 


Brig. Gorssline’s Statement 


In vi¢w of the impression that 
prevails in some quarters that there 
is no urgent need for medical men, 
Brigadier Gorssline later issued the 
following statement: 

“Statements that have been pub- 
lished on the estimated number of 
medical officers required by the 
three Medical Services for the bal- 
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ance of the year have not been ac- 
cepted by some members of the 
medical profession as indicating an 
urgent need for medical officers. 

“Many members of the medical 
profession have expressed their will- 
ingness to serve as a medical officer 
if, and when, there is an urgent need 
for such but take the view that, as 
our Army Overseas is not engaged 
in active fighting, our Air Force 
casualties are looked after by exist- 
ing Medical Services in Great Brit- 
ain, and the number of casualties in 
our Navy is not large, there is no 
very urgent need for medical officers 
at the present time. They point to 
the fact that hospitals have been 
mobilized for service overseas and 
are still in Canada many months 
after mobilization. 

“This view would appear to be 
based on the opinion that the num- 
ber of men in the Armed Forces re- 
quiring treatment for injuries due 
to active warfare is the chief factor 
in causing an urgent need for medi- 
cal officers. 

“It would seem advisable to indi- 
cate that the medical officers are re- 
quired for purposes other than the 
treatment of the sick from natural 
causes, or of active war casualties. 
Attention is called to the fact that, 
unlike the last War, much of the 
training of men for the Army and 
the Air Force is carried out in Can- 
ada and the examination and re- 
examination of men, in addition to 
the treatment of sick personnel, re- 
quire the services of a large number 
of medical officers, the majority of 


whom must have special training in 
one or other of the following 
branches of medicine: Internal 
Medicine, including Psychological 
Medicine; Surgery, including Ortho- 
paedic Surgery; Eye and Ear; Nose 
and Throat. 

“At the present moment an addi- 
tional 100 young medical officers 
are immediately required—and also 
some older ones for replacement of 
the younger physicians proceeding 
overseas. It is probable that many 
more will be required in the future. 

“Any medical men interested in 
offering their services should get in 
touch with the District Medical Of- 
ficer of the Military Headquarters 
of the District in which they reside 
or with the local representative of 
the Canadian Medical Association.” 

R. M. Gorssline, 
Brigadier, 
Director General of Medical Services 


Sir Edward Beatty Elected to 
Royal Victoria Hospital Board 


Sir Edward W. Beatty, G.B.E., 
K.C., LL.D., has been elected presi- 
dent of the Board of Governors of 
the Royal Victoria Hospital in Mon- 
treal. Sir Edward has been a mem- 
ber of the board for some years, and 
succeeds the late Sir Herbert Holt 
as president. 


Cornerstone Laid 

Before a distinguished gathering 
of church, medical and _ govern- 
mental officials, the cornerstone of 
the Montreal Hotel Dieu Annex was 
laid on November 6th. Next year 
will mark the three-hundred an- 
niversary of the founding of the 
original Hotel Dieu in the days of 
the French regime in Canada. 
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Hospitals Consulted Respecting Post-War 
Public Health and Medical Care 


OSPITALS will have every 
H opportunity to place their 

views before the authorities 
at Ottawa in connection with the 
studies that are being made regard- 
ing a plan of post-war public health 
and medical care. 

The Department of Pensions and 
National Health is engaged in a 
study of present-day deficiencies in 
the field of public health and med- 
ical care and it is hoped that, as a 
result of this study, a plan will be 
evolved to provide the people of 
Canada with adequate public health 
and medical care. Discussions have 
taken place with representative 
bodies, such as the medical profes- 
sion, nursing profession, dentists, 
representatives of the Canadian 
Hospital Council and labour. These 
discussions will be continued 
through committees of these various 
groups which have been appointed 
for the purpose of expressing their 
views. 

Those who represented the Cana- 
dian Hospital Council for the pur- 
pose of preliminary discussion with 
Dr. J. J. Heagerty, Director of Pub- 
lic Health Services, under whose 
direction the studies are being car- 
ried out, comprised Dr. George F. 
Stephens, President of the Canadian 
Hospital Council, Mr. J. H. Roy of 
Montreal, Executive Member, Rev- 
erend Father Brennan of London 
and Dr. Harvey Agnew. Dr. Heag- 
erty reviewed the steps taken so far 
by the Department of Pensions and 
National Health to plan for the 
post-war situation, and was able to 
erase many false impressions that 
had been created. 

Canada is not to be plunged sud- 
denly into a nation-wide plan of 
state-medicine, as has been rum- 
oured. The Department of Pensions 
and National Health has, however, 
been aware of the increasing inter- 
est on the part of the public for a 
greater measure of health security. 
It is considered by the Department 
that any plan of medical care that 
might eventuate in the post-war pe- 
riod should be combined with an 
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extensive programme of preventive 
medicine, a feature not found in 
any existing plan of medical care. 

At a preliminary meeting of pub- 
lic health and medical representa- 
tives of voluntary organizations, the 
advisability of being prepared for a 
post-war rehabilitation programme 
was discussed, and since then vari- 
ous national organizations have had 
opportunities of discussing features 
of concern to them with departmen- 
tal officials. 


Whether legislation will ultimate- 
ly take the form of a national mea- 
sure like Unemployment Insurance 
or whether, (and this is more likely 
from a constitutional viewpoint) , it 
will be provincial in nature; cannot 
be foretold, but departmental ofh- 
cials are planning for either eventu- 
ality. Should the ultimate develop- 
ment be on a provincial basis, fed- 
eral legislation would probably be 
such as to ensure that provincial 
plans would conform to a basic pat- 
tern which would be sound and 
which would be in the best interests 
of the public and of those providing 
the services. Particularly is it the 
desire of the Department that any 
provincial legislation would empha- 
size the necessity of a broad public 
health programme. 


No Interference with Voluntary 
Hospitals 

One point stressed during this 
conference was that it is not the in- 
tention to interfere with the welfare 
of any lay or religious voluntary 
hospital adequately serving the 
comminity. The plan visualizes the 
full utilization of voluntary hospi- 
tals on a payment for services ren- 
dered basis. The co-operation of 
the Canadian Hospital Council was 
requested to assist in working out a 
scheme which would be fair to the 
hospitals and to any plan of medical 
care that might be set up. 

The Canadian Hospital Council 
was assured by Dr. Heagerty that it 
would be consulted on all details 
relating in any way to the hospitals 
and their staffs, and that any sug- 


gestions from representatives of the 
hospitals would be welcomed. At 
this conference many details now 
under advisement were considered, 
and a number of questions relating 
to basis of payment, staffing arrange- 
ments, teaching hospitals, care of 
indigents, hospital care insurance 
plans, out-patient visits and repre- 
sentation of the hospitals on execu- 
tive or advisory boards were brought 
out. 


Dr. J. A. Dobbie Improving 

Dr. J. A. Dobbie, superintendent 
of the Ottawa Civic Hospital, is re- 
ported to be making satisfactory 
progress from the skull and hip in- 
juries which he sustained a few 
weeks ago when knocked down by a 
motor car in Ottawa. At the time 
of the accident Dr. Dobbie had only 
recently recovered from a lengthy 
illness. 


Patients Are of Primary 
Importance 

Every so often we read hospital 
reports showing how well the hos- 
pital is doing financially, how it is 
breaking even or not having too 
great a deficit. The better the finan- 
cial showing, the better the hospital 
is supposed to be. 

It seems to us that the best stand- 
ard on which to judge the efficiency 
of a hospital is to reckon how many 
patients are cured and to compare 
that against the number of patients 
who are not cured. 

Instead of the financial position 
of the hospital coming first, would it 
not be better to put the care of the 
patients first? If there were no 
patients, there would be no hospi- 
tal. Even on that basis, the patient 
should be the most important part 
of any hospital. And, if a dash of 
humanitarianism is added to cold 
reason, the position of the patient 
becomes even more important. 

It gets just a little boresome some- 
times to try and reckon the value of 
human life in dollars and cents, 
especially in a hospital. 


Border Cities Star, Windsor 
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Obiter Dicta 


What of 1942? 


HAT is the outlook for the hospital field in 
\\V 1942? Will it differ very much from the ex- 

perience of the year just closed, a year we can 
all see very gladly behind us? On the whole it would 
seem reasonable to expect to carry on very much as 
usual. Our hospitals have become so accustomed to 
facing difficulties that they are entering this New Year 
with a reasonable degree of expectation that they will 
be able to carry on with credit to themselves even 
though their handicaps do not permit them to do much 
more than meet the more necessitous of the tasks which 
they might rightfully assume. 

To the old and ever recurring difficulties of finance, 
of determining indigency and residency and of getting 
histories written, have now been added the shortage of 
many articles, the restrictions on the purchase of others 
and the rising cost of what we can buy. Not only is 
there a shortage of interns, but our other skilled and 
often irreplaceable help is slipping away to the war or 
to industry. The boom in war industries has greatly 
increased the demands on many hospitals, but the 
diversion of philanthropy and the rising cost of con- 
struction make it difficult to build the necessary addi- 
tions. 

Nevertheless our hospitals are all carrying on. We 
have had to curtail the frills but the essentials can still 
be given. None of our hospitals have yet been bombed. 
We have not become swank apartments for Nazi of- 
ficers while the sick die in the gutter. We do not know 
how some of our supplies can be replaced, but we do 
know that the various departments at Ottawa are ex- 
ceedingly sympathetic to the needs of the hospitals and 
will give us every consideration. Hospitals will have 
many issues to face during the rehabilitation period and 
many policies will need to be formulated in 1942, but 
these and all other problems will be faced— and solved. 
Hospitals will continue to contribute their full share 
to the maintenance of public morale during this trying 
year, the final months of which may well be brightened 
by the close-approaching rays of victory. 


Uh 


Treatment of British Prisoners 


R. Justice Gordon, National Chairman of the 
Canadian Red Cross, speaking at the annual 
meeting of the Board and Staff of the St. John’s 
Convalescent Hospital, Toronto, stated that were it not 
for the 17,000 packages a week sent by the Canadian 
Red Cross to prisoners in Germany, their food rations 
would be exceedingly short. According to the Geneva 
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Agreement, captors must provide prisoners with quarters 
and maintenance equal to that given their own soldiers 
of comparable rank. Despite this agreement the British 
prisoners apparently receive in rations from their cap- 
tors the equivalent of only 1,000 calories a day. The 
packages provided by the Red Cross add another 1,700 
calories a day, thus maintaining adequate nutrition. The 
Red Cross contemplates raising the number of parcels 
packed each week to 20,000 in the immediate future. 
Mr. Gordon stated that they are now spending $100,000 
a week on prisoners’ parcels, and that the amount of 
free work in connection with the packing and sending 
of these parcels in the Toronto area alone would be 
worth at minimum wages at least $300,000 per annum. 

The Nazi would appear to be capitalizing also upon 
a quality of the heart which they obviously do not pos- 
sess themselves. They delay unduly long the official 
publication of prisoner lists, and first issue the names of 
these prisoners on their regular broadcasts in English to 
Great Britain and the United States. By these tactics 
they are endeavouring to induce relatives and friends 
of British and Canadian soldiers to listen to their broad- 
casts. 


a 
Too Busy to Keep UpToDate 


OT long ago our business manager received a 

letter from a small hospital (which shall be 
; | nameless), requesting that their subscription 
be cancelled, as no one in the hospital had time to read 
a hospital magazine. Perhaps we should have taken 
this very much to heart, as indicative of a low grade of 
quality and information in our journal. But as our 
correspondence indicates almost daily that our outstand- 
ing hospital leaders in both Canada and the United 
States and many government officials as well obviously 
read the journal with meticulous care, we venture to 
harbour the opinion that our friends in this small ‘hos- 
pital have become too engrossed in the details of their 
everyday work to be at all interested in the almost ka- 
leidoscopic changes and developments that are going on 
in the hospital field about them. One can realize that 
the busy person seldom does have time to even begin 
to read the mass of printed material that comes to one’s 
desk; no person with a real job can afford to read every- 
thing that is offered. But no person, whether his position 
be an important one or a minor one, can afford not to 
keep abreast of the developments in his field. Particu- 
larly is this the case in hospital work, where our methods 
and procedures, our equipment and our methods of 
finance, our conception of community needs and rela- 
tionships and the all too obvious revolutionary changes 
in our social organization which are just around the 
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corner, make it obligatory as never before that trustees, 
administrators and directors of key departments should 
see that nothing interferes with the reservation of a cer- 
tain portion of each day, even if but a few minutes, to 
keep abreast with the headlines at least of hospital 
progress. 


At this time, when almost every week brings out some 
new restriction or control with respect to hospital pur- 
chases and activities, the hospital administrator or trus- 
tee chairman who thinks that he does not need to keep 
himself informed of these developments is not worthy 
of his trust. The editorial board does not expect every 
reader to be interested in every article, and where we 
are endeavouring to serve such a wide variety of inter- 
ests as are collected together in the hospital family, this 
difficulty becomes obvious. However, at a time when 
more and more hospitals are taking out additional sub- 
scriptions to see that their trustees, women’s auxiliaries 
and directors of nursing and medical staffs have copies, 
it is hard to believe that there are any hospitals, par- 
ticularly the ones isolated and lacking in daily contact 
with their fellows, that can feel that they are fully meet- 
ing their obligations to their public by living unto 
themselves and letting the world go by. 


ny 


Tunney’s Greatest Adversary 


“Nicotine Knockout” appeared in The Readers’ 

Digest last month, we have been greatly interested 
in the frequency with which this denunciation of tobacco 
has come up in conversation. Apparently this digest 
magazine is widely read and it is equally apparent that 
Tunney’s “haymaker”’ in this first round was a convinc- 
ing one. It has taken a man like Gene Tunney to put 
the punch into what was said, for he is in charge of 
physical training for the United States Navy, and knows 
whereof he speaks. It is true that, as world’s boxing 
champion he never became the ringsiders’ idol as did the 
comparatively unscientific but terrific snarling tiger 
whom he defeated. Fight fans prefer a killer to a boxer 
and they cannot understand a champion who reads 
Shakespeare for recreation. Nevertheless, they do re- 
spect him, and his attack on the Nicotine Knockout or 
the Slow Count, has probably been the hardest single 
blow ever dealt the tobacco business. 


Sox Gene Tunney’s solar plexus punch at the 


Nor would such a denunciation of tobacco likely ap- 
pear in the ordinary press. Not having to consider ad- 
vertisers, The Readers’ Digest can and does say what it 
wishes. We boast a good deal of the freedom of the press 
but one suspects that all too often the prudent motto 
“Never let the editorial pages hurt an advertiser” deter- 
mines editorial policy and censorship. And _ tobacco 
companies are heavy advertisers. 


Tunney’s indictment is a formidable one and many 
of his points have been heavily corroborated. Certainly 
there is a growing medical conviction that the incidence 
of coronary and anginal conditions among both men 
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and women has been greatly accelerated by the increased 
consumption of tobacco. One tries to be fair in ap- 
praising the pros and cons of this controversy—in fact 
our pipe is before us as we write—and Tunney may 
have overstated his case; being a prizefighter, he is after 
a knockout. Nevertheless the cons do seem to heavily 
outweigh the pros, enjoyable though the latter be. One 
cannot but reflect, too, that one sure winner in this war 
will be the tobacco trade. By urging and facilitating the 
sending of large quantities of excise tax-free cigarettes 
to soldiers, the tobacco trade is ensuring that, after the 
war, there will be scores of thousands, perhaps several 
hundreds of thousands, of young “chain” smokers to 
maintain the already .heavy profits. One hesitates to 
make any comment that could be misconstrued as sug- 
gesting any slackening in our efforts to help the men in 
the Defence Forces, but are there not other ways too? 


It is well known that there is a distinct relationship 
between peptic ulcer and nicotine. The unexpectedly 
high number of hospitalized cases and of discharges from 
the Forces due to peptic ulcer—a serious loss in wartime 
—may be linked in many cases to excessive smoking not 
only in the army but in civilian life prior to enlistment. 
In the last war “D.A.H.”—disordered action of the 
heart—was a very frequent and often inexplicable diag- 
nosis. Cardiac consultants to the British Army agreed 
that, although there were several likely factors, excessive 
smoking seemed to be a dominant one. With a costly 
rehabilitation programme to improve the stamina of 
our manpower before us, these facts cannot be over- 
looked. Tunney has delivered a telling uppercut, but 
he has undertaken the battle of his life, for his opponent 
is a formidable one, strongly backed by extensive vested 
interests. 


a 


Political Tieup in London Deplored 


to have the Victoria Hospital, a civic institution, 

placed under a body which might be kept out of 
politics. The development of Victoria Hospital has long 
been hampered by the fact that for many years it has 
been somewhat of a political football, and has all too 
often found itself under fire in the rivalry between can- 
didates for civic honours. 


Two is again a movement in London, Ontario, 


Recently the nature of the board was altered some- 
what to give better proportionate representation to other 
bodies interested in this teaching hospital; but its close 
relationship to the city council, with resultant frequent- 
ly adverse featuring of the hospital in the press, has been 
a matter of regret and embarrassment to all interested 
in the welfare of this fine institution. Although it is es- 
sential that the body which pays a major proportion of 
the costs should retain a reasonable degree of control 
over such expenditures, it should surely be possible to 
effect a re-organization of the controlling body of the 
hospital, so that the administration and staff can get on 
with their work without having their morale shaken 
by this continual and unwarranted undermining of 
public confidence. 
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W ith the Hospitals in Britain 


Dear Mr.Editor: 


One of the 
most popular 
items on the 
B. B. C. _ pro- 
gramme is “Any 
Questions?” on 
Sunday _after- 
noons into 
which has been introduced recently 
“second thoughts”. The object is to 
give the members of the Brains 
Trust an opportunity to provide 
supplementary information upon 
any subject dealt with on a previous 
occasion. It seems to me that some- 
thing of the same kind is needed in 
connection with my letters. So here 
are some additional particulars re- 
lating to subjects included in the 
first six months. 





C. E. A. Bedwell 


Government’s Hospital Policy 

The Minister of Health has made 
an important pronouncement upon 
the policy of the Government in de- 
veloping the hospital accommoda- 
tion of the country. There is to be 
appropriate treatment for everyone 
in need of it. That, by the way, was 
secured by law passed more than 
ten years ago, and, in fact, no one 
need be upon the waiting list of a 
voluntary hospital. Even bombed 
Coventry in its worst hours was able 
to say that all patients in need of at- 
tention had received it. The Min- 
ister looks forward to some form of 
regionalization by designing a serv- 
ice substantially larger than those 
of individual local authorities on the 
lines advocated by the Nuffield 
Trustees. The more highly special- 
ized services are to be provided at 
hospitals with medical schools and 
other centres selected to serve these 
wider areas. The Government is not 
prepared to provide free hospital 
accommodation, but expects the pa- 
tients to contribute according to 
their means through contributory 
associations or otherwise. At the 
same time it is prepared to give 
financial assistance by increasing 
grants to the teaching hospitals. 
London will require special atten- 
tion and, with that objective, a spe- 
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cial survey is being made of its hos- 
pitals and those of the surrounding 
area in order to provide the infor- 
mation needed as a basis for future 
plans. 


Nurses’ Salaries 


Another pronouncement by the 
Minister of Health has advanced, it 
may be hoped, the solution of the 
nursing problem a step further. 
Lord Rushcliffe has accepted his in- 
vitation to become chairman of the 
Committee to draw up agreed scales 
of salaries and emoluments for 
State registered nurses employed in 
England and Wales in hospitals and 
in the public health services, includ- 
ing the service of district nursing, 
and for student nurses in hospitals 
approved as training schools by the 
General Nursing Council for Eng- 
land and Wales. Lord Rushcliffe at- 
tained his eminence as an authority 
in matters relating to labour prob- 
lems as Sir David Betterton. Com- 
bined with the constitution of the 
Committee, his selection suggests 
that nursing is regarded by the Min- 
ister as an industry rather than a 
profession. The Committee will 
consist of two panels each with 
twenty members representing em- 
ployers and employees. The former 
will be nominated as to seven mem- 
bers by organizations of voluntary 
authorities and thirteen by local 
authorities’ organizations. The re- 
presentatives of the nurses will be as 
follows: Royal College of Nursing 
—9, Trades Union Congress—5, Na- 
tional Association of Local Govern- 
ment Officers—3, and one each by 
the Royal British Nurses Associa- 
tion, British College of Nurses, and 
Association of Hospital Matrons. 
The employers have not had oppor- 
tunities for collective negotiation 
and the procedure is new for the 
nursing bodies, so that it can hardly 
be expected that progress will be 
rapid although they have been 
asked to prepare the scales “as soon 
as possible”. 


Mental Health 
The important step taken by the 
London County Council in unify- 
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ing their mental and general hos- 
pital services gives additional inter- 
est to a valuable report published 
by the British Medical Association 
of a committee “to inquire into and 
report upon the present medical 
equipment and provision for deal- 
ing with mental health in this coun- 
try with particular reference to the 
problems of the treatment and pro- 
phylaxis of the psychoneurotic and 
allied disorders”. It is a compre- 
hensive survey of the whole subject 
and provides some illuminating in- 
formation. The Committee find that 
the incidence of mental illness in 
the population is much greater than 
can be met by the present facilities 
for treatment. They estimate that 
in any group of sick persons some- 
thing like thirty per cent will be 
found to be suffering from condi- 
tions about which it is helpful to 
have psychiatric advice and a con- 
siderable proportion will be found 
to be in need of treatment. Acco¢d- 
ingly they recommend a large ex- 
tension of the provision made by 
hospitals and this will involve an 
expansion of the arrangements for 
the training of medical men. It is 
hardly necessary here to enter into 
details though those who are inter- 
ested in the subject will find the 
study of the report to be suggestive. 
So far as this country is concerned 
the root of the whole matter lies, as 
the Committee observe, “in creating 
a national conscience towards men- 
tal health on a par with that which 
exists towards physical health.” 


Rural School Section Joins 
Hospital Plan 

Extension of the Plan for Hos- 
pital Care in Ontario into rural 
areas is now under way, and a 
number of rural school sections are 
making application for enrolment. 
The first to apply was School Sec- 
tion Number Four in Nottawasaga 
Township near Collingwood, whose 
initial application covered over 50% 
of the families. 

Some 48,000 people are now 
covered by this plan. 
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Dr. MacEachern Addresses London 


Meeting by Record Transcription 


Closer Contact Between British and American 


Hospitals Urged 


A group of the democratic countries with representatives in 
London met in that city on the 25th November, 1941, at the 
British Medical Association House to consider their relationship 
with the old International Hospital Association and the possi- 
bility of more satisfactorily uniting the hospital activities of the 
democratic countries in a new international organization. 

The president of the old International Hospital Association, 
Dr. M. T. MacEachern, was unable to accept Mr. McAdam 
Eccles’ invitation owing to pressing duties in the Uniied States. 
Accordingly Dr. MacEachern made a record in Chicago of an 
address for that occasion, and through the courtesy of Washing- 
ton and London officials was able to have it sent by bomber in: 
time for the meeting. The following paragraphs are excerpted 


e from Dr. MacEachern’s address: 


E here in America have an 
ever-increasing admiration 
for the courage and indom- 


itable spirit of the British people in 
the conflict through which they are 
passing—a courage and spirit that 
will win this tragic war, and we hope 
will be an example to other coun- 
tries of the world, should they be 
threatened with destruction by the 
madman of Europe. Indeed, the 
spirit and the courage of the British 
in this war have won the admira- 
tion of every true and loyal Amer- 
ican. 


I have not been in touch with the 
International Hospital Association 
since the removal of the headquar- 
ters from Buchschlag to Lucerne. [| 
believe that the association is at 
least moribund, and of course could 
never again function under previous 
conditions. In any world-wide or- 
ganization we must not have domi- 
nating and dictating countries act- 
ing as a millstone around our necks. 
This we have suffered patiently in 
the past. 

I am in favour of completely 
abandoning the International Hos- 
pital Association and organizing a 
new world-wide association with pos- 
sibly some different name, such as 
the “International Hospital Coun- 
cil,” or the “Anglo-American Hos- 
pital Association,” if the latter 
should become possible. It would 
be quite in order for the United 
Kingdom Council as now existing, 
to be the nucleus of such an organi- 
zation. Membership must be re- 
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stricted to non-belligerent and non- 
dictatorial countries. I somewhat 
favour individual or personal mem- 
bership, rather than institutional or 
geographical. However, this is a 
matter for careful deliberation. The 
main objective should be to initiate 
and develop a new hospital organi- 
zation, world-wide in character, but 
with certain restrictions as to mem- 
bership which will prevent any 
country or countries dictating and 
dominating the situation, a condi- 
tion under which we laboured so 
tolerantly in connection with the 
International Hospital Association. 
Such an organization should have an 
official journal of an international 
character, and I have reason to be- 
lieve that this can be arranged. 

As you are aware, there was or- 
ganized in Atlantic City in Sep- 
tember of this year, the Inter-Ameri- 
can Hospital Association having the 
following five objectives: 

1. To promote the co-operation 
and collaboration of hospitals in the 
Americas (South, Central and 
North) . 


2. To promote education and 
betterment in the organization and 
management of hospitals. 


3. To organize at intervals insti- 
tutes for hospital adminstrators and 
hospital congresses with attendance 
of delegates from the various coun- 
tries of the Americas for the pur- 
pose of discussing the principal hos- 
pital problems and ways and means 
for improvement of hospitals. 


4. To establish an exchange of in- 
formation in matters of hospital ad- 
ministration through publications 
and other means of expression. 

5. To promote the granting of 
study and travel fellowships that 
will provide for interchange of hos- 
pital directors, physicians, and 
technical personnel, with the end 
in view of enchancing knowledge 
of hospital adminstration. 


The situation as I see it, and 
which should concern the confer- 
ence in London is that of determin- 
ing what is the best plan to follow 
as a substitute for the believed 
defunct International Hospital As- 
sociation. Shall there be an Inter- 
national Hospital Council or 
similar properly designated organi- 
zation, or shall there be an Anglo- 
American Hospital Conference? 
Personally, I would like to see a 
world-wide organization, made up 
of a carefully selected membership; 
whether that be personal or insti- 
tutional would have to be con- 
sidered. The objectives such as 
adopted by the Inter-American 
Hospital Association might well be 
adapted to the broader organization. 

I believe, further, that any inter- 
national organization which is de- 
veloped should be maintained fin- 
ancially by its own membership and 
not look to subsidizing by other 
organizations, as was the case in the 
previous international association. 
This may be somewhat difficult to 
do, but in the last analysis it tends 
to promote better interest and har- 
mony: as well as independence. 

Be assured of my sincere interest 
and co-operation in any plan which 
you may decide upon to re-establish 
a world-wide hospital organization, 
as we have discussed in our previous 
correspondence. And, finally, let me 
take this opportunity of extending 
to the conference not only by per- 
sonal greetings, but those of the 
American College of Surgeons and 
the American Hospital Association. 
Our sincerest wishes and God's 
blessing in your noble work. 
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Here and There 


Calories, Curves and CWAC’s 

The eternal question of feminine 
curves is playing havoc with en- 
listment in the CWAC. Women’s 
continual conversation about their 
weight and their diets would seem 
to be justified, judging by an analy- 
sis of the physical examinations 
made by examining physicians of 
the Department of National War 
Services of the women applying for 
enlistment at the C.W.A.C. recruit- 
ing stations. Of the first 716 women 
examined, 158 or 22% were re- 
jected by the medical officers. Major 
G. R. Benoit, Director of Mobiliza- 
tion, reports that this is considered 
unduly high, as the ‘percentage of 
medical rejections for men upon 
reporting at training centres is only 
8.8%. Nearly half of the total num- 
ber of women rejected were either 
underweight or overweight. Thirty- 
eight of the 158 women rejected 
were underweight and _ thirty-four 
were overweight. At that, the 
standards are very flexible. A scale 
of weight ranges adjusted to age 
and height has been prepared, for 
instance for a girl aged twenty-four 
and 5’ 4” in height, the weight 
range acceptable is from 116 to 136 
Ibs. 


The third most common cause of 
rejection is for eye conditions. Of 
lesser frequency, but following in 
order come heart conditions, foot 


conditions and_ respiratory and 
digestive disorders. 
* * * 
A Fine Record 
Among the many interesting 


Christmas cards which came to the 
editor’s desk is one - which the 
senders must indeed have been 
proud to send out. 

The card of our former president, 
Mr. W. R. Chenoweth of Montreal, 
and Mrs. Chenoweth bears the 
portrait of their three sons, all of- 
ficers in the Navy: David, H.M.C.S. 
Chambly; Richard, H.M.S. Parrs- 
boro and Ian, H.M.C.S. Annapolis. 

We wish them the best of fortune. 
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Warning 

A number of hospitals are 
not receiving this issue. Al- 
though this Journal has been 
for some time on a subscrip- 
tion basis, the publisher has 
been very lenient. For several 
months now blocks of delin- 
quents have not received one 
or more issues. Could any 
hospital afford to be without 
the information contained 
in this issue? 











The Caduceus 


The caduceus, or herald’s wand, 
was given to Hermes by Apollo. In 
the Encyclopaedia Britannica, the 
author says: “In its oldest form it 
was a rod ending in two prongs 
twined into a knot (probably an 
olive branch with two shoots 
adorned with ribbons or garlands) 
for which, later, two serpents with 
heads meeting at the top were sub- 
stituted. The mythologists explained 
this by the story of Hermes finding 
two serpents thus knotted together 
while fighting; he separated them 
with his wand which, crowned by 
the serpents, became the symbol of 
the settlement of quarrels. A pair 
of wings was sometimes attached to 
the top of the staff in token of the 
speed of Hermes as a messenger. In 
historical times, the caduceus was 
the attribute of Hermes as the god 
of commerce and peace, and among 
the Greeks it was the distinctive 
mark of heralds and embassadors 
whose persons it rendered inviola- 
ble.” It may be added that Hermes 
was not renowned for probity of 
character. 

It would appear then that the 
caduceus has scant claim to medical 
importance and should not be used 
as the symbol of medicine. That 
right should be given to the signum 
of Aesculapius, and this should al- 
ways be represented as a single snake 
coiled around a knotted staff. 


--Canadian Medical Association Journal. 





By THE EDITOR 


L. D. Currie Still in Cabinet 


Readers of the “Canadian Hos- 
pital” will be pleased to know that 
the Hon. L. D. Currie, Minister of 
Mines and Labour in the Nova 
Scotia Government and a long and 
active worker in the hospital field, 
still retains his old portfolio, Al- 
though Mr. Currie was able to poll 
his former vote despite his thank- 
less task of trying to mediate the re- 
grettable slow-down strike in his 
constituency, there was only one 
other candidate in the field this 
time and he obtained the majority. 
The Honourable Mr. Currie Siow 
represents Richmond County. 


* * * 


Unpleasant Reading 


Many Canadian hospitals were 
the fortunate recipients of the mag- 
nificent gift of an “iron lung”, dis- 
tributed to hospitals throughout the 
empire by Lord Nuffield. 

Not long ago one of our hospitals 
found itself with several patients 
suffering from respiratory paralysis 
due to an epidemic of anterior 
poliomyelitis, and had three res- 
pirators in action. When a 
fourth case of respiratory paralysis 
was rushed in the hospital authori- 
ties ‘phoned to a hospital in a near- 
by town, where the Nuffield respira- 
tor was not in use. The request 
was turned down. On a previous 
occasion another hospital in the 
same province tried to borrow the 
respirator from the same _ hospital 
and was also turned down. 

One understands the desirability 
of being prepared for an emergency, 
but respiratory failure from polio is 
quite infrequent, and it hardly 
seems right for a hospital to keep its 
machine idle on the off-chance of 
receiving a patient requiring it 
while a patient is dying for lack of 
it in another hospital. When Lord 
Nufheld offered to give these respir- 
ators to all hospitals his idea was 
obviously to serve all people. The 
unnecessary delay and serious time 
factor might well have cost a life. 
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Voluntary System Held Vital in 
Catholic Association Resolutions 


T Catholic Hospital Associa- 
tion of the United States and 
Canada has just issued in re- 
print form the resolutions passed at 
its 1941 convention in Philadelphia. 
Altogether some sixty-seven resolu- 
tions covering a wide range of top- 
ics were passed, This extensive folio 
of resolutions passed each year is 
practically a creed of the Catholic 
hospitals in these two countries, and 
embodies the finest principles gov- 
erning Christian service to the sick. 
Space does not permit publica- 
tion in full of these resolutions, 
which have already appeared in ex- 
tenso in “Hospital Progress”, but 
the following three will be of par- 
ticular interest to our readers: 


The Place of the Voluntary Hospital 
In the Hospital System 

Be It Further Resolved, That this 
Association hereby again re-states 
its unqualified and unshaken con- 
viction that the maintenance of a 
system of voluntary hospitals side 
by side with a system of public hos- 
pitals is to the best interests of 
health care of the people both in 
the United States and in Canada. 
The Association visualizes the re- 
lationship between these two sys- 
tems of hospitals as one of complete 
understanding and intimate co-op- 
eration on levels of complete equal- 
ity and not on levels of subordina- 
tion one to the other. The Associa- 
tion would deplore any effort which 
looks to the elimination of the vol- 
untary hospital in the care of our 
people, particularly of indigents, 
and wishes to request all of its con: 
stituent members to work sedulous- 
ly for the development of the rela- 
tionship to which reference has here 
been made. 


The Demands on the 
Nursing Profession 


Be It Further Resolved, That this 
Association hereby records its great 
concern with reference to the prob- 
lem of a continuous supply of prop- 
erly trained nurses. The Associa- 
tion recognizes the seriousness of 
the impending crisis, should the 
supply of nurses fail at this time of 
national anxiety. On the other 
hand, it views with alarm any 
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trends which would attempt to ac- 
celerate the development of nurses 


through precipitated and inade- 
quate educational processes. The 
Association favours among the 


schools of its membership the de- 
velopment of special courses for 
nurses who desire to supplement 
their professional education for 
more complete competence in meet- 
ing the national needs. It endorses 
the development of refresher courses 
wherever possible to facilitate the 
re-entry into professional nursing 
of those graduate nurses who for 
any one of many reasons may have 
discontinued their professional prac- 
tice. It views also with approval the 
extension of student enrollments in 
schools which are fully prepared to 
contribute to the supply of nurses 
by increasing their enrollments pro- 
vided that such schools can propor- 
tionately enlarge their faculties and 
their educational programme. On 
the other hand, the Association is 
deeply concerned lest suggestions for 
the abbreviation of the curriculum 
in nursing should lead to a return 
of the old emphasis upon the devel- 
opment of nursing techniques rath- 
er than to an intensification of the 
proper professional education of 
the nurse. 


The Canadian Advisory Board 


Be It Further Resolved, That this 
Association hereby expresses _ its 
great satisfaction over the comple- 
tion of the organization of the Ca- 
nadian Advisory Board. With the 
writing and the approval of its By- 
Laws, the Canadian Advisory Board 
is now in a position to function. 
The fact that this was brought 
about at a time when the commun- 
ity of interests of the Catholic hos- 
pitals of Canada in the moment of 
national need requires particular 
emphasis, leads the Association to 
expect results of the most far-reach- 
ing importance. The Association 
wishes to thank those Most Rever- 
end Members of the Hierarchy who 
have interested themselves most 
deeply in the project of forming 
this Board. It also thanks the many 
Reverend Fathers and Sisters who 
have contributed so much toward 
making this Board a dynamic real- 


ity. The Association bids the Board 
Godspeed in the undertaking of its 
responsibilities, accepted as these 
responsibilities are, at a particularly 
trying moment of Canada’s history. 


Urology Award 


The American Urological Associa- 
tion offers an annual award, “not 
to exceed $500.00” for an essay (or 
essays) on the result of some specific 
clinical or laboratory research in 
Urology. The amount of the prize is 
based on the merits of the work 
presented, and if the Committee on 
Scientific Research deem none of the 
offerings worthy, no award will be 
made. Competitors shall be limited 
to residents in urology in recognized 
hospitals and to urologists who have 
been in such specific practice for not 
more than five years. 

Essays shall be in the hands of 
the Secretary, Dr. Clyde L. Deming, 
789 Howard Avenue, New Haven, 
Conn., on or before April 1, 1942. 


Record Enrollment in 
Hospital Care Plan 

What will go down as the largest 
single enrollment in che history of 
Blue Cross Plans, and one which 
is unlikely to be equalled again, has 
just been completed by Michigan 
Hospital Service with the enroll- 
ment of the General Motors Cor- 
poration employees and _ their 
familes. 

“An interesting observation in this 
connection,” commented John R. 
Mannix, director of Michigan Hos- 
pital Service, “is that the General 
Motors enrollment in itself is greater 
than the population of Omaha, 
Dayton, Fort Worth, Syracuse, Oslo 
(Norway), Plymouth (England) or 
Helsinki (Finland). In fact, there 
are only thirty-seven cities in the 
United States with more population 
than the number of people pro- 
tected in this single group” he said. 


From the December issue of the Blue Cross 
Bulletin, published by the A.H.A. 


New Superintendent Appointed 

The Hospital Board of the Sol- 
diers’ Memorial Hospital at Camp- 
belltown, N.B., has appointed Miss 


Margaret Jamieson as the new 
superintendent, to succeed Miss 
Gladys Babcock. Miss Jamieson 


will take up her new duties on 
January 10th. 


$1 








With the New Brunswick 
Auxiliaries 

Saint John General Hospital Aid 

At the December meeting “treats” 
were prepared for the patients in 
both hospitals, the babies receiving 
knitted sets and the adults toilet ar- 
ticles, as well as greeting cards, can- 
dy and fruit. 

The Aid was addressed by Cap- 
tain the Rev. F. J. Sinnamon, chap- 
lain of the Canadian Grenadier 
Guards, who told how in hospital 
visiting there can be interpreted to 
the lonely, the love of God for man, 
thereby aiding in the tremendous 
revival of Christianity which the 
chaplain said was the only thing 
that would save the world to-day. 
He urged those visiting the sick to 
carry with them sympathy and un- 
derstanding and to try to get the 
patient in a cheerful frame of mind. 


Mrs. Percy N. Woodley, the presi- 
dent, was in the chair. 


St. Joseph’s Hospital Auxiliary, 
Saint John 

At the pre-Christmas meeting, at 
which Mrs. Carl V. Belyea presided, 
the Auxiliary decided to distribute 
the New Freeman to the patients in 
the hospital on the first Saturday of 
each month. The used Freemans 
are then to be re-mailed to Rev. 
Walter Coughlan at Devon, N.B., to 


be sent out to his missions. This is. 


part of Catholic action which is one 
of the objects of the auxiliary. 

A treat was arranged for any 
child ill in the hospital at Christ- 
mas time. The thanks of Rev. Sister 
Carmel was received for the sub- 
stantial cheque voted at the annual 
meeting for new equipment for the 
hospital. 

Miss Regina Gleeson, treasurer, 
reported a substantial balance on 
hand at the bank. A social hour 
was enjoyed and refreshments were 
served by the conveners of St. Pet- 
er’s Unit. 


David Williams, L.L.D. 





“Dave” Williams Honoured 

Mr. David Williams of Colling- 
wood, Ontario, received in Decem- 
ber the honorary degree of Doctor 
of Law from the University of 
Toronto. 

Hospital people will be greatly 
pleased to hear of this honour to 
one who has been so active in the 
hospital field. For 32 years “Dave” 
has been a trustee of the General 
and Marine Hospital at Colling- 
wood, during ten of which years he 
was the Board President. In 1938 
he was president of the Ontario 
Hospital Association, and right now 
is one of the most faithful atten- 
dants of the meetings of its board of 
directors. 


This however is but one of his 
many fields of service to his fellows, 
and it may readily have been that 
his selection for this honour was be- 
cause he is an outstanding example 
of what a person residing all his life 
in a small town can do, not only 
for his community, but for the peo- 








COMING CONVENTIONS 


February—Midwinter Conference, Hospital Association Officers, Chicago, ll. 
June 15-19—Canadian Medical Association, Jasper Park, Alberta. 

June 22-26—Canadian Nurses Association, Montreal. 

June 23-July 3—Institute on Hospital Purchasing, Ann Arbour, Mich. 

October 12-16—American Hospital Association, St. Louis, Mo. 

October 26-28—Ontario Hospital Association, Toronto, Ont. 
October—American College of Surgeons, Los Angeles, Cal. 
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ple at large. For 55 years Mr. Wil- 
liams has been in newspaper work, 
in Collingwood, and for the last 45 
years has been editor of its weekly. 
His editorials are widely read and 
quoted. His presidency of the Cana- 
dian Press Association was the high- 
light of many years of activity on its 
executive. He was the first president 
of the Ontario and Quebec division 
and later the first honorary life 
member of the Canadian Weekly 
Newspapers’ Association. His chair- 
manship of the Collingwood Public 
Library ultimately led to the presi- 
dency of the Ontario Library Asso- 
ciation. He was the first president 
of the Canadian Club in his own 
town. An active leader in the Cana- 
dian Patriotic Fund, the Red Cross, 
Victory Loan campaigns and other 
worthy enterprises, he has also held 
various chairmanships on the Col- 
lingwood Board of Education, and 
has found time to be mayor of the 
town. For ten years he was presi- 
dent of its Board of Trade, of which 
he is now honorary president. The 
Great Northern Exhibition retains 
him as its honorary president, and 
he was very active in the local hor- 
ticultural society. Not forgetting 
his obligations to his church, he has 
been its chairman of finances for 
seven years. 

Perhaps he is best noted for his 
interest in Canadian history. He 
founded the Huron Institute, one of 
Ontario’s finest local museums and 
well worthy of a prolonged visit. He 
helped to form the Collingwood 
Historical Society which did so 
much to record and preserve the his- 
tory of that part of Ontario, and 
twice has been elected president of 
the Ontario Historical Society. 

In these days, when so many 
young people feel that there is 
nothing to do in the smaller cen- 
tres, “Dave” Williams’ record should 
be an inspiration. Moreover, al- 
though well past three score and 
ten, Mr. Williams is still finding 
the days all too short to satisfy his 
restless zeal. G. H. A. 


Miss Kirkpatrick in Charge at Orillia 
Hospital 


Miss Gertrude Kirkpatrick, who 
has been assistant superintendent at 
the Soldiers’ Memorial Hospital at 
Orillia, is acting-superintendent fol- 
lowing the resignation of Miss Olive 
Waterman, who has gone to Gode- 
rich. 
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Since Lister, Medicine has recognized the threat of pathogenic 
bacteria and has been on guard with the antiseptics. Selection of 
the proper agent, however, has not always been easy. Now, as 
the result of an impartial study made by two independent 
investigators, this choice has been greatly simplified. Of the 
fifteen commonly used antiseptics tested, Tincture Metaphen was 
clearly indicated to be the most effective.* On the oral mucosa, 
Tincture Metaphen 1:200 was found to reduce bacterial count 
95 to 100% within five minutes; to have a two-hour duration of 
action; and to cause only — irritation in some cases, none 
in the others. Tincture Metaphen does not affect surgical instru- 
ments or rubber goods and is relatively stable when exposed to 
air under ordinary conditions of use. Tincture Metaphen is 
supplied in l-ounce, 4-ounce, 16-ounce and 1-gallon bottles. 
Aspotr LaBoraToriEs LimiteD, 20 Bates Road, Montreal; 


*Meyer, E., and Arnold, L. (1938), Amer. J. Digest. Dis., 5:418 
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The General Duty Nurse 


tion must be made of the general 

duty nurse, an almost unknown 
quantity in Canadian hospitals a 
few years ago, but to-day an indis- 
pensable member of the hospital 
group. More and more are hospitals 
becoming dependent upon the gen- 
eral duty or hospital staff nurse, and 
yet often little is done to make her 
field of endeavour a really attractive 
one. 


Already the Canadian Nurses As- 
sociation has accepted responsibility 
for the adequate recognition of this 
group. With this end in view, two 
sections, or committees, of both the 
national and provincial nurses asso- 
ciations have been renamed and re- 
classified to include the general duty 
nurse and others whose classification 
was vague. Now in the professional 
field, the interests of the general 
duty nurse are sponsored by the Gen- 
eral Nursing Section. What can be 
done to secure and improve her 
status in hospitals? May not the 
solution of this be one remedy for 
the acute hospital problem of fre- 
quent change in nursing personnel? 
In discussing this important subject 
living conditions, hours of duty, sal- 
ary and opportunity for professional 
advancement have all been men- 
tioned; above all what one authority 
describes as a “sense of human val- 

”, The general duty nurse has 


[: discussing nursing service men- 


ues”. 
come to stay and a place must be 
found for her in the hospital family. 


In the following recommendations, 
the general duty or hospital staff 
nurse is described as a nurse who is 
engaged in the actual bedside care 
of patients in hospitals. These rec- 
ommendations have been approved 
by the American Nurses Association, 
the National League of Nursing Edu- 
cation and the American Hospital 
Association. They have been most 
carefully prepared and are of inter- 
national value, so we quote them. 


Recommendations 
Status 
1. That hospitals employ only 


graduate registered nurses for 
general staff nursing. 
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Recommendations by the Committee on 
Nursing of The Canadian Hospital Council 


2. That the status of the general 
staff nurse in the hospital be 
clearly defined with special ref- 
erence, not only to her relation- 
ships to other members of the 
nursing personnel, but to other 
members of the hospital per- 
sonnel. 

a. Her status as a graduate 
nurse should be definitely 
recognized. 

b. Her status as a member 
of a recognized professional 
group should be fully accept- 
ed, and she should be ac- 
corded the prestige commen- 
surate with the responsibil- 
ity assigned to her as a mem- 
ber of the nursing staff. 


Selection and Qualifications 

That in the selection of graduate 
nurses attention be given to charac- 
ter, personality traits, and type of 
preparation, not only in the nursing 
arts and sciences but in the clinical 
nursing fields to which she is as- 
signed. 


Employment Conditions 

That concerted effort be directed 
toward the adoption of more accept- 
able standards of employment for 
general staff nurses, to the end that 
the well-prepared nurse may become 
interested in this important type of 
nursing service. 


1. Hours of work 

a. The hours of work should 
represent a reasonable sched- 
ule. A 48-hour week is a de- 
sirable schedule toward 
which to work and hospitals 
should endeavour to achieve 
this schedule as rapidly as 
individual conditions will 
permit. In some instances a 
six-day week and an 8-hour 
span will be found desirable. 
In other situations the span 
may be longer but should 
not exceed 12 hours. 


b. Whenever possible the sched- 
ule for time off duty should 
be posted far enough in ad- 
vance to permit nurses to 
make reasonable plans for 
off duty time. 


2. Assignment 

Assignment should be made 

on the basis of the personal and 

professional qualifications of a 

nurse. The nursing load should 

be such as will permit her to 
give good nursing care to pa- 
tients and which will result in 
personal satisfaction to herself. 

Choice and permanency of serv- 

ice should be given every pos- 

sible consideration. 
3. Vacations 

That the vacation schedule 

should be in harmony with the 

vacation schedule that prevails 
in the balance of the personnel. 
4. Salaries 

a. That salaries for general staff 
nurses be commensurate with 
1. Those of other nurses in 

the community. 

2. The duties and responsi- 
bilities called for by the 
position. 

3. The length of time for 
which the nurse is em- 
ployed. 

4. The quality of service 
rendered. 

b. That a range for salaries be 
established with due regard 
to the salaries paid to other 
nurses in the community and 
those of the workers in the 
hospital. 

c. That when general staff 
nurses are employed on a 
daily basis they be paid at a 
relatively higher rate than 
when employed on a month- 
ly or annual basis. If per- 
quisites are given as part of © 
the salary, a definite mone- 
tary value should be placed 
on each perquisite. 


Health Service 
1. That a health service should be 
established and should include 
a physical examination on em- 
ployment and at regular pe- 
riods thereafter. 


2. Wherever possible arrange- 
' ments for hospitalization should 
be made according to one of 
the .acceptable hospital plans. 
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A WINNING HAND 


LIGHTENS 
LABOUR 





THE SENSATIONAL NEW LIQUID SOAP FOR FLOORS, INTERIOR 
WOODWORK, PAINTED AND METAL SURFACES 


The best liquid soap cleaner bar none! Removes dirt, wax and grease 
without heavy scrubbing. Produces a clean healthful odour—promotes 
sanitation. Thousands of gallons now being used. 100%, satisfaction or 
money back. Send for trial supply. 


DUSTBANE PRODUCTS LIMITED 


OTTAWA MONTREAL TORONTO WINNIPEG VANCOUVER 
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Where acceptable plans cannot 
be used for the hospitalization 
of nurses, a liberal attitude to- 
wards the hospitalization of 
staff nurses should be formu- 
lated ‘and carried out by the 
hospital itself. 


Staff Education 

That a well planned programme 
of staff education be established and 
followed which will provide oppor- 
tunities for both an intra-mural and 
an extra-mural programme. 

In further comments on these, at- 
tention was drawn to the fact that 
in most situations a nurse cannot 
register until a definite period has 
expired, and therefore, under emer- 
gency conditions, it might be impos- 
sible for hospitals to observe the re- 
strictions outlined in the principle 
that “only graduate registered nurses 
be employed for general staff nurs- 
ing”. This fact does not prevent the 
status of the graduate as a registered 
nurse in some province being estab- 
lished until the emergency is passed, 
when her standing as a registered 
nurse in the province in which she 
is employed should be definitely con- 
firmed. 

All too often the standing of a 
nurse does not become a matter of 
investigation until it seems necessary 
to place responsibility for some un- 
toward event upon the school from 
which she graduated, or the register 
to which, in all probability, she has 
not been admitted. Sometimes, too, 
it is a matter of getting any nurse to 
take responsibility under conditions 
which are far from desirable. 


Private Duty Nurse 

Here, too, a word may be said for 
the private duty nurse in whose 
hands the reputation of the hospital 
and school is entrusted more often 
than is generally recognized. The 
private duty nurse is a very impor- 
tant member of the nursing person- 
nel. As has already been stated, the 
eight hour duty for the special nurse 
is an accepted policy in most centres. 
The results are generally described 
as satisfactory. 

In return for the loyal and co-op- 
erative service that a hospital is justi- 
fied in expecting from a private duty 
or special nurse, her rights should be 
well established and protected. These 
should include the use of suitable 
dressing and rest rooms, provision 
for the adequate care of personal 
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New Anatomical Chaets Available 


A new set of anatomical charts in 
colour has been announced by Ru- 
dolf Schick, a Czechoslovakian pub- 
lisher who was forced to flee his na- 
tive country and who is re-establish- 
ing himself in Canada. 

These charts have explanations 
in English, French and Spanish, 
with a key to all structures, which 
are numbered. The charts illus- 
trated are 35” x 44”, and other 
charts are of varying sizes. All parts 


of the body are portrayed on these 
large charts, and one is available 
giving the nutritive values of the 
various common foods. These 
charts are mounted on linen, either 
with split sticks top and bottom or 
on a spring roller with dust-proof 
cover. They would prove excellent 
for schools of nursing, high schools, 
first-aid classes, etc. 

Mr. Schick’s address is 99 Bedford 


Road, Toronto. 





property, relief for meals willingly 
arranged when necessary, and inter- 
est in the collection of fees. We 
would suggest that the reputation 
of the nursing service in a hospital 
may be made or broken on the rela- 
tionships that are established be- 
tween it and the general duty and 
private duty nurse. 


Mission Hospitals Carry On 
In China 

Before the war there were some 
three hundred and sixty Protestant 
mission or church hospitals in 
China with almost three hundred 
foreign and more than five hundred 
Chinese doctors. There were two 
hundred and sixty foreign and 
eleven hundred Chinese nurses, be- 
sides thirty-seven hundred student 
nurses in one hundred and seven- 
teen training schools. These hospi- 
tals, according to the International 
Review of Missions, had 16,500 beds 
and annually cared for some 220,000 


in-patients, besides giving 3,750,000 
treatments in clinics or dispensaries. 
Practically one fourth of the hospi- 
tals have been seriously affected by 
the war. However last year there 
were some eight hundred and sixty- 
three doctors, and 1,597 nurses on 
the hospital staffs, including some 
sixty Jewish refugees. The latest re- 
port says that two hundred and 
thirty-one of these hospitals are now 
in operation. 

Reports of Roman Catholic acti- 
vities show that two hundred 
and forty-seven hospitals were in 
operation before the war. These re- 
ceived about 100,000 in-patients 
yearly and about 10,000,000 through 
several hundred dispensaries. By 
1939, 104 of these hospitals had 
closed, yet the number of patients 
and of treatments went up to 106, 
000 and over 11,000,000 respectively. 
The dispensaries are now recorded 
as numbering nine hundred and 
forty-three. 
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SERVING TRAYS_ 


Moulded in a lustrous new plastic—strong, 
tough and durable. 

Easy to clean — quiet, and they can be 
boiled without ill effect. 
Available in five colours and five sizes 
through your own jobber. 


ARNOLD BANFIELD & COMPAN 


20 Dundas West 
TORONTO 
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‘Hospitals of an Size | 


can purchase 
requirements of 


Standard Record Forms 


at economical quantity 
production prices .... 


WRITE FOR SAMPLES AND PRICE LIST. 





These titles in stock 


Hanger Cards 
7% by 4% inches 
punched, corded; choice 
of brown, blue or green. 


“Silence Please” 
“Patient Sleeping” 
“No Visitors Please” 


Special cards, one or a dozen or more made to 
order by our Embosograf process; choice of 
several color combinations; ask for quotations. 


COMPANY 
175 Jarvis Street - - 








“Treatment Being Given” 
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Moisture Proof 
Nou-Craching 
HYGIENE 

SPUTUM CUPS 


To be sure of dependable, wax-impregnated, 
wax-coated sputum cups—the kind that stands 
up under all usage—specify Hygiene Sputum 
Cups. As in all other similar hospital supplies 
the name “Hygiene Products" is your guarantee 
of the quality and serviceability you have a right 


to demand. 


Hygiene Sputum Cups are made of a pure board 
of a quality which permits of wax impregnation 
as well as wax coating—your assurance against 
leaking and cracking—and will retain contents 
for a substantial period of time. Hygiene Spu- 
tum Cups also remain rigid—hold their shape 
—when placed in the Hygiene lacquered metal 


holder, available for that purpose. 


HYGIENE PRODUCTS 
SPUTUM FLASKS AND 
HEMORRHAGE BASINS 


The Hygiene Sputum Flask—made of the same 
high standard, wax-coated and wax impregnated 
board, is ideal for the use of out patient tuber- 
culosis cases. Hygiene Hemorrhage Basins of 
the same high quality for hospitals and sana- 


torium use. 


Always Specify Hygiene Products and 
Assure Yourself of Quality 


HYGIENE PRODUCTS 


LIMITED 


Montreal Toronto 


Branches throughout Canada 
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Book Reviews 


THE DOCTORS MAYO. By Helen B. 
Clapesattle, Historian, University of 
Minnesota Press. 864 pp. Illust. Price 
$4.50. University of Minnesota Press, 
Minneapolis, Minn. Messrs. Collins, 
Toronto. December 1941. 


To write of the Mayos is more than to 
write a biography of three great American 
doctors; it is a story of the development of 
American medicine from the saddle-bag 
pioneer days of the frontier in the fifties 
to the clinical and research achievements 
of to-day. Written by the historian and 
editor of the University of Minnesota Press 
it is an authentic and officially authorized 
biography which not only tells the grip 
ping story of this world famous family but 
provides fascinating glimpses of many of 
the leading surgeons of the last half cen- 
tury—Price, Fenger, Murphy, Ochsner, 
Plummer, Judd, Moynihan, to mention 
but a few. 

Starting with the father, the impulsive, 
fiery and generous W. W. Mayo, who was 
“agin” Listerism, we have a _ delightful 
narrative of this doughty little Irishman 
who got good results by sheer cleanliness, 
who fought the Sioux Indians at New Ulm 
and who did so much to raise medical and 
civic life in the pioneer days of the middle 
west. Then follows the story of the two 
brothers and their associates, a story of 
struggle, of vision, of faith and of honest 
medical service to rich and poor. To 
readers who only knew the Mayos in their 
heyday and who knew them only as world 
leaders, this intimate story of their early 
problems, their crises and their setbacks, 
will reveal them as very human beings in- 
deed. Written from the “inside”, this 
biography reveals the real characters of its 
subjects as do few more objective and less 
intimate studies. A large well-bound vol- 
ume, replete with illustrations, it will be 
a welcome addition to the library of any 
doctor or medical staff. 


* * * 


MANUAL FOR MEDICAL RECORDS 
LIBRARIANS. By Edna K. Huffman, 
R.R.L., Director School for Records Li- 
brarians, St. Joseph Hospital, Chicago. 
Foreword by Malcolm T. MacEachern, 
M.D., C.M., Associate Director American 
College of Surgeons. 336 pp. Illustrated. 
Price $3.00. Physician’s Record Co., 
Chicago, Ill. 

This work on medical records should 
prove a very valuable addition to the lit- 
erature on this subject. As Mrs. Huffman 
points out, this publication is not designed 
to replace Dr. MacEachern’s well-known 
volume, “Medical Records in the Hospi- 
tal”, but is intended to supplement it; in 
fact Dr. MacEachern was of considerable 
assistance in the preparation of the manu- 
script. As stated in its title, this work is 
essentially a manual, and is designed as a 
working guide for the record librarian in 
her daily tasks. 


The book contains a fine section on the 
organization of the medical records de- 
partment, on filing and cross-indexing pro- 
cedures and on storage. The different no- 
menclatures in common use are also ana- 
lysed. There is an excellent section on the 
qualifications and training of the medical 
records librarian, and a final section on 
her secondary duties, such as the prepara- 
tion of medical reference material. There 
is a chapter on secretarial duties with 
many practical hints and a check-list of 
equipment for the department. 
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The volume is quite up-to-date in every 
detail, and contains references to such 
modern pieces of equipment as_ the 
punched card machine for cross-indexing 
and the Recordak machine for the storage 
of records. 


* * * 


FOOD AND THE FAMILY INCOME. 
Prepared by the Nutrition Committee of 
the Health Service of the Federated 
Agencies of Montreal. Second Edition 
Revised. 70 pages. Price 25 cents. J. B. 
Lippincott Co., Montreal. 1941. 


This seventy-page book contains much 
exceedingly valuable information. Com- 
piled by authorities on nutrition in Mont- 
real and at McGill University, it approach- 
es the subject from the viewpoint of the 
family budget, and for that reason links 
in very closely with nutritional values the 
ever-present factor of cost. The authors 
give a sound and simply-worded analysis 
of the essential factors in food, outline the 
minimal requirements for good health and 
give simple menus for the whole week. 
There are also sections on meal-planning 
and marketing, meals for the single burner 
stove, cleaners and cooking hints. It is ex- 
plained how to make a budget, and sample 
budgets for various sizes of families are 
given. The major portion of the book is 
taken up with recipes for tasty and low- 
priced meals. This book will be of par- 
ticular interest to social service and wel- 
fare workers. Hospital war patients and 
out-patients would profit considerably if 
this low-priced book could be brought to 
their attention. 


* * * 


MANUAL OF CLINICAL CHEMISTRY. 
By Miriam Reiner, M.Sc., Assistant Chem- 
ist to The Mount Sinai Hospital, New 
York. Introduction by Harry Sobotka, 
Ph.D., Chemist to the Mount Sinai Hos- 
pital, New York. 296 pp. Illust. Inter- 
science Publishers Inc., New York. 


The purpose of this book is to provide a 
concise and practical manual for the guid- 
ance of the intern and the practitioner in 
the performance of a wide range of clinical 
biochemical tests. In fact it is based upon 
a very popular compilation prepared for 
the use of Mount Sinai interns. By con- 
densing the directions and leaving related 
but non-essential data to larger reference 
works, it has been possible to cover the field 
quite thoroughly. Tests with helpful ex- 
planatory comments and with frequent bib- 
liographic references include the lipids, the 
pigments, serum enzymes, the sulfanila- 
mides, the barbiturates, the sex hormones 
and the vitamines. The manual presup- 
poses a reasonable knowledge of laboratory 
technique, but the essentials are all given. 
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INTRODUCTION TO PSYCHOBIOLOGY 
AND PSYCHIATRY. By Esther Loring 
Richards, M.D., Sc.D., Associate Professor 
of Psychiatry at Johns Hopkins Univer- 
sity and Psychiatrist-in-Chief, Baltimore 
City Hospitals. 357 pp. Price $3.00. The 
C. V. Mosby Co., St. Louis; McAinsh & 
Co. Limited, Toronto. 


This work by an experienced teacher of 
psychiatry is a serious attempt to present 
a none-too-well understood subject in lan- 
guage simple enough to be understood by 
others than the expert. The book is divided 
into two portions. Part One deals with 
Psychobiology, a study of personality in 


normal behaviour, and reviews the conative 
or active tendencies, the cognitive or learn- 
ing processes and the sexual integrating 
patterns. Part Two, the major section, 
deals with Psychiatry. After outlining the 
methods of case study, various reaction 
types and disorders’ are considered in con- 
siderable detail. The text is very readable, 
and is replete with case illustrations which 
aid considerably in clarifying the subject. 
Although written primarily for nurses, it 
might well be in the library of the social 
worker and the general practitioner of 
medicine. 


Q. B. Desloges, M.D. 


Dr. A. H. Desloges, former super- 
intendent of mental hospitals, died 
at the Hotel Dieu, Montreal, on 
December 3rd, in his 68th year. 


Dr. Desloges was born in Pem- 
broke, Ontario, and studied at 
Laval University in Montreal, 
whence he was admitted to the prac- 
tice of medicine in 1897. At the 
time of his death he had been direc- 
tor of the electro-therapeutic depart- 
ment at the Hotel Dieu for four- 
teen years. 


He was made a member of the 
Legion d’Honneur in 1925, and in 
1929 he was appointed to direct the 
Canadian National Committee for 
Mental Hygiene in Quebec. 

Dr. Desloges was also an outstand- 
ing leader in the campaign against 
venereal diseases in the province. 


The Voluntary Hospitals 

“It is the spirit which animates 
the service of everyone within its 
walls, which puts the hallmark on 
our healing institutions. This spir- 
it expands and expresses itself best 
of all in the atmosphere of volun- 
tary effort, of voluntary manage- 
ment, of voluntary giving, rather 
than in the atmosphere of paid of- 
ficialdom. . . . 

“A voluntary system betokens to 
me practical realization in the form 
of a personal appropriate sacrifice 
of money, time and interest by ev- 
ery responsible citizen. . . . 

“The (Voluntary Hospital's) re- 
lations to the subscribing public 
must be maintained on a very high 
standard, and consistent efforts made 
to secure and deserve large bequests 
and donations towards heavy capi- 
tal costs of extensions and new 
equipment. ... 

From an address on “The Voluntary Hos- 


pital” at Salisbury by Sydney Lamb, M.B.E., 
secretary of the Merseyside Hospital Council. 
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SAWE upto 80% oN FUEL costs WITH THE 


AGA COOKER 


Business administrators of the 
General Hospitals in Ontario re- 
port that where Aga Cookers were 
installed, fuel bills were cut al- 
most unbelievably . . . sometimes 
by 80% when compared to other 
types of cooking. The British- 
made Aga Cooker is on duty 24 
hours a day ... has no moving 
parts to get out of order... no 
fumes or cooking smells, 


SUPER HEALTH ALUMINUM 


Ideal for quantity cooking in large 
kitchens. Has no flanges, welts or 
joints to leak because it’s solidly 


cast in one piece. 
' 
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oss HEAT (CANADA) LIMITED, 34 Bloor St. W., Toronto, Ont. 
md 638 Dorchester St. W., Montreal — 1227 Howe St., Vancouver 








For detailed information write to 





re 














Instruments Repaired 


We maintain a staff of five 
skilled mechanics in a wel! 
equipped shop. 


Due to scarcity and increased 
cost, many instruments can now 
be satisfactorily and economically 
repaired, sharpened and replated. 


Scissors, knives and all cutting edge instru- 
ments sharpened by our expert grinders will 
maintain their edge four times longer, greatly 
prolonging the life of the instrument. 


Canadian and British Made Goods Supplied Whenever Possible. . 2 


THE J. F. HARTZ CO., LIMITED 


Toronto and Montreal 
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Construction 


Construction of a new $44,000 
nurses’ residence has been approved 
by the Hamilton Ontario Board of 
Control. This decision is-of course 
dependent on the granting of a 
priorities license from Ottawa. It 
is hoped that the new building, 
which will be erected on Barton 
street, will relieve the pressure on 
nursing accommodation in Hamil- 
ton. 


* * * 


Arrangements are now under way 
to increase the capacity of the Wel- 
land County General Hospital, Wel- 
land, Ont. by an additional thirty- 
four beds. The trustees have ap- 
proved of plans for completion of 
the third floor of the hospital and 
changes in the service departments 
with a view to increasing efficiency. 


* * * 


A three storey annex to the St. 
George Sanatorium, Mont Joli, 
Quebec, will be added next spring. 
The new building is to be used to 
house the personnel, and is expected 
to cost in the neighbourhood of 
$125,000. 


* * * 


On the approval of the Govern- 
ment, work will be begun on a 


separate building to house the 
criminal insane of the Montreal 
prison. 


* * * 


Work is proceeding on the new 
school for nursing for St. Joseph's 
Hospital at Victoria, B.C. It is 
hoped that the structure, (which will 
cost between $75,000-$80,000) will 
be completed early in the spring. 

* * * 


Plans are being completed for the 
erection of a 25-bed hospital at 
Oliver, B.C. Work will be com- 
menced next spring, and meanwhile 
orders are being placed for equip- 
ment and fixtures, so as to avoid 
any delay once ground has been 
broken. 

* * * 


A new wing is to be added to 
the Mental Hospital at St. John’s 
Newfoundland, to provide adequate 
facilities for the enlarged kitchen 
unit and maids’ dormitories. Ow- 
ing to the shortness of the building 
season, it is anticipated that the 
work will have to be spread over 
two years. 
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A provincial grant of $250,000 has 
been promised for the construction 
of a new hospital at Drummond- 
ville, Que. 


* * * 


Subject to the approval of the 
provincial health authorities, a 
modern, fully equipped general hos- 
pital, costing in the neighbourhood 
of $500,000, will be’ built in North 
York Township within the next two 
years. The building will be five 
stories high, and will contain 150 
rooms. The Township Council al- 
ready has an option on eight and a 
half acres of land on the west side 
of Bathurst Street, and provided 
certain physical difficulties, such as a 
water shortage and lack of sewers, 
can be adjusted satisfactorily, it is 
hoped to proceed with the construc- 
tion shortly. 


* * * 


The addition of a $250,000 new 
wing to the Toronto East General 
Hospital will be commenced shortly. 
Accommodation facilities have been 
so strained recently that patients 
have been turned away on an aver- 
age of five a day. 

The chairman of the Board of 
Directors, Joseph Harris, M.P., 
stated that inquiries have also been 
made by the provincial government 
as to the extent of the hospital’s 
facilities in the event of air raid 
disasters. The very limited accom- 
modation which the hospital would 
be able to offer at the present time 
has been a contributing influence 
in the decision to go ahead with 
the new wing. 


Metal Restrictions Will Affect 
Hospitals 


The temporary order restricting 
the use of metals, particularly tin 
and its alloys, issued on December 
17th, will affect hospitals, inasmuch 
as hospitals do buy a number of 
products the manufacture of which 
will be restricted or prohibited. 

Effective March 31st, the manu- 
facture of a wide range of articles 
including metal office equipment 
and household and garden furni- 
ture will be prohibited for the dura- 
tion. On and after April 30th no- 
body will be allowed to sell the ar- 
ticles, exhibit them for sale or even 
take orders for future delivery. 

Prohibition of the use of tin in 


Britannia metal will affect many ar- 
ticles, most of them silver-plated, 
used in hospitals. Britannia metal 
contains over 90% tin. Articles 
banned will be metal and wire 
wastepaper baskets, metal smoking 
stands, metal trunks, metal ashtrays, 
metal bedroom furniture other than 
beds, metal chairs and coatracks, 
metal flower stands, metal humidi- 
fiers, metal lamps and lamp stand- 
ards, desk trays of metal, metal par- 
titions and storage cabinets, metal 
radiator-covers, as well as metal 
signs of all kinds. Electric food 
mixers, toasters and similar equip- 
ment are also banned, but it is not 
stated whether these are of house- 
hold size only or are to include 
larger models as well. 


Fire at Mountain Sanatorium 


Fire of undetermined origin broke 
out in the early hours of November 
28th last in the Brow Infirmary of 
the Mountain Sanatorium in Ham- 
ilton. Little damage was done, and 
the loss is completely covered by in- 
surance. 


The fire started in a basement 
room of the infirmary, where Christ- 
mas decorations and other supplies 
not in general use were stored. The 
fire-fighters’ efforts were hampered 
by the fact that there was no win- 
dow in the room, as it was located 
under the steps leading to the en- 
trance, and consequently water 
could not be played directly on the 
flames. 


As soon as the alarm was given, 
hospital employees removed 98 pa- 
tients from the infirmary to adjoin- 
ing buildings, and so expeditiously 
was the transfer made that not a 
single patient showed any ill effects 
from the experience. 

Dr. J. H. Holbrook, Superinten- 
dent of the Sanatorium, stated that 
at no time were the patients in any 
danger, but that it was thought ad- 
visable to remove them because of 
the smoke that rolled up through 
the dumb waiter shafts and other 
channels into the floors above. 


If a man is as old as his arteries, 
a hospital is only as good as its cor- 
ridors; it may be a little worse, but 
it is almost certain not to be any 


better. 
—S. S. Goldwater, M.D. 
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Uniforms 


“The Best in the 
Land, . 

Is made by 
Bland.” 


Catalogue 
on 
request 


Bland & Company Limited 
1253 McGill College Ave. 
MONTREAL, CANADA 
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...5ee how many 
delinquent accounts 


you have 


Can you collect them? No. 
Can you borrow money on them? No. 


WE can collect them for you and glad 
to do it. 


List your accounts and mail them to us 
today. 


FEDERAL SURETY 


COMPANY 


30 Bloor St. West — Toronto 


Federal Surety is A BONDED, NATIONAL 


COMPANY that has collected more than 
$2,000,000.00 bad debts for clients. 


No Collections — No Charge 
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Soldiers’ Dependents Again 


With the increasing number of 
men in the defence forces, it is be- | 
coming ever more obvious to hos- 
pitals that something should be 
done to clarify this question of pro- 
viding hospital treatment to the 
wives and children. The recent re- 
vision of the allowances for soldiers’ 
dependents made no reference to 
the plan—long urged—to make it 
easier for the dependents to meet 
their hospital obligations. From in- 
formation received, the opinion 
still seems to be widespread among 
soldiers’ dependents that “somebody 
else’, whoever that may be, will pay 
for their hospitalization. 

In the latest report of the Homeo- 
pathic Hospital in Montreal, the 
president, Mr. Douglas Bremner, 
in commenting on the very serious 
financial situation of the hospital, 
stated: 

“Since the commencement of hos- 
tilities, an ever-increasing burden 
has been placed on our resources, as 
we are constantly called upon to 
give treatment to the wives and 
children of men in active service 
who were formerly quite able and 
willing to meet the standard hospi- 
tal charges.” 


Admitting Office Procedure 
(Concluded from page 22) 


several; physically ill, mentally tor- 
tured in consequence and more 
often than not, financially embar- 
rassed. In his own day and genera- 
tion as in ours, Solomon was con- 
sidered the essence of wisdom itself, 
and his memory is respected accord- 
ingly, but in these days if placed 
alongside a first-class admitting of- 
ficer, he would hardly hope to se- 
cure better than second place. In 
such appointments, as in most, the 
salvation of the situation in cases of 
unusual difficulty, is the possession 
of infinite patience and a highly de- 
veloped sense of humour. Fortified 
by these and other desirable attri- 
butes, your admitting officer may be 
truly considered, as she generally is, 
wise as the proverbial serpent and 
harmless as the Biblical dove. 

May I suggest in closing that if 
the responsibilities which rest upon 
the shoulders of the admitting of- 
ficer were better understood by all 
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members of a hospital’s medical 
staff, it is certain that a more kindly 
appreciation of that officer’s diffi- 
culties could not fail to result. The 
best practitioners are never guilty 
of carping criticism nor of abusing 
admitting officers by placing fur- 
ther difficulties on those shoulders, 
for they realize that there is of ne- 
cessity a business as well as a pro- 
fessional angle to its affairs. As to 
other members of the profession 
(and they form a very small minor- 
ity indeed) , some effort might well 
be made by hospital managements 
to instil in them the recognition of 
a fact which they have seemingly 
failed to discern—that regulations 
of hospital boards governing admit- 
ting office procedure and the admis- 
sion of patients, are framed not 
alone in the interests of the hospital 
and its patients, but in the interest 
also, and in no less degree, of all 
members of medical staffs whose 
good fortune it is to practice in a 
well-ordered hospital institution. 


New Apparatus for Control of Fistula 
—Stone’s Fistula Obturator 


Recently the Clay-Adams Com- 
pany of New York introduced a new 
ingenious device for the mechanical 
control of intestinal fistulae. This 
is described in the August 1941 is- 
sue of the American Journal of Sur- 
gery. 

It consists of a soft latex rubber 
balloon with a tube to permit in- 
flation. The inferior surface is made 
of heavier rubber than the rounded 
superior surface, so that inflation 
causes the inferior surface to re- 
main flat, while the superior sur- 
face bulges, thus preventing ob- 
struction of the bowel. The device 
may be easily inserted into the 
lumen of the intestine when de- 
flated, through the external open- 
ing, with inflating tube protruding. 
Then about 15 cc of air are injected 
into the bag by means of a Luer 
syringe, and the superior surface in 
its bulging, closes the external open- 
ing of the fistula, blocking gross es- 
cape of the intestinal contents. 

Complete illustrated descriptive 
material on this new device may be 
obtained by writing to the Clay- 
Adams Co. Inc., New York. 


Have you renewed your subscrip- 
tion to The Canadian Hospital 


Outside Indigents Require Guarantee 


The Board of Calgary General 
Hospital has authorized the Super- 
intendent, Dr. Hill, to refuse admis- 
sion to indigent cases from munici- 
palities outside Calgary unless the 
hospital has a guarantee in writing 
from the municipality that it will 
assume the cost of hospitalization. 
It is charged that at present certain 
municipalities are abusing their pri- 
vilege of having indigent patients 
cared for in the isolation hospital 
in Calgary, by sending patients 
along, who are received by the hos- 
pital in good faith, and later refus- 
ing to pay for their hospital care. 


Delicate Diagnosis 


One of the leading physicians of 
Paris in the eighteen-sixties was a 
doctor called Piorry, who prided 
himself on his invention of the 
pleximeter—a_ small ivory plate 
which, when placed on the body and 
tapped with a little hammer, was 
supposed to give information as to 
the physical condition of the cavities 
within. This method has long been 
discarded in favour of tapping on 
tne fingers, but Piorry had supreme 
faith in the diagnosis value of his 
pleximeter. It is told of him that, 
going to call on a friend one day, 
he applied the pleximeter :o the 
door of his apartment, tapped it 
once, and announced confidently, 
“Yes, he’s in.” Then, tapping again, 
he exclaimed, “Yes, and bv Jove! 
there’s a woman with hit!’ 


* Sir James Crichton—Bruwne in ‘The Doctor's 
Second Thoughts.’’ 


“W.20” 
G. H. Wood and Company Lim- 
ited have announced a new White 
Kraft Paper Towel to be known as 
the “W-20”. This is unique in the 
field of roll towels and it is expected 
that the new Wood’s product will 
be used for many different purposes 
including use in laboratories and 
pharmacies for filtering paper, on 
sterilizing trays and for use with 
mustard plasters. Advantages 
claimed for the improved towel in- 
clude: maximum absorbency; pro- 
nounced wet strength feature; will 
not leave lint on clothing, hands or 
face; tough and strong, and will not 
disintegrate when being removed 
from the cabinet with wet hands. 
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in postoperative 
and infant feeding .. . 


SUNFILLED pure concentrated 
ORANGE and GRAPEFRUIT JUICES 


are exceptionally well tolerated 
@ In ready-to-serve form, the indigestible peel oil frac- 
tion has been reduced by scientific methods to but .001%. 


@ The ascorbic acid content is relatively stable and con- 
stantly approximates that of freshly squeezed juice of 
average high quality fruit. 





The extent to which disruption of oil cells occurs determines the 
range of peel oil content obtained by various methods of juice 
extraction commonly employed. 

















1. Hand squeezed using conventional glass h hold sq .001 to .02% 
2. Semi-automatic fountain reamer 01 to .03% 
3. High speed automatic cutter-extractor -1 to.3% 

4. SUNFILLED processing method .001% 








Recommend SUNFILLED Citrus Fruit Juices 
for your hospitalized patients. Saves time, 
labor and money as well. 


Complimentary trial quantities to 
institutions on request. 


Canadian Representatives 


Harold P. Cowan Importers Limited 
42 Church S8t., Toronto 


CITRUS CONCENTRATES, INC. 


DUNEDIN, FLORIDA 
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Verdun General Hospital Sued 


The General Hospital at Verdun, 
Que., is being sued for $13,740 
damages by John Gerald Merrigan. 

Merrigan claims he was injured 
in a hockey game in December, 
1939, and taken to the Verdun Hos- 
pital for treatment, whence he was 
discharged four days later as being 
in fit condition to go home. He 
says that later his condition became 
worse and an examination showed 
that he was suffering from a pres- 
sure on the brain. 

Merrigan is suing the Verdun 
General Hospital for negligence, 
charging that he was not properly 
examined to discover the nature of 
his injury. 

The hospital states that Merrigan 
was examined by a fully qualified, 
competent physician, and that at 
the time of the examination he 
showed no signs of the injury dis- 
covered later. It was also suggested 
that the hospital had no control 
over the examining doctor, and 
therefore it was not liable for the 
damages. 


Bella Bella 
(Continued from page 19) 


maternity patient has to come in 
weeks ahead contingent on the de- 
pendability of her transportation, 
and a patient for the same reason 
cannot leave until he is well enough 
to travel by steamer or small boat. 

In the three summer months of 
June, July and August, another hos- 
pital building is opened at the fish- 
ing centre of Rivers Inlet, 90 miles 
south. The nursing staff is divided 
and with additional nurses, doctors 
and other help at each place, a busy 
summer is shared by all. Usually 





RECORD LIBRARIAN WANTED 


Record Librarian with experience 
in typing and shorthand. Apply 
Superintendent, The St. Cathar- 
ines General Hospital, St. Cath- 
arines, Ont. 








there are about 3,000 more people 
there at that time. A form of health 
insurance has been worked out. The 
fishermen are supposed to pay so 
much per boat and the canning com- 
panies contribute a like amount. 
This covers the extra cost of operat- 
ing the summer hospital and at the 
same time provides medical and hos- 
pital care for the fishermen and 
other cannery employees at a very 
nominal cost. At Rivers Inlet the 
shores are rocky and steep and rise 
straight from the water to snow- 
capped peaks. Thus level areas of 
land are scarce and as canneries 
must be built where there is a gen- 
erous water supply, most of their 
buildings are out over the ocean on 
piles. So among the youthful popu- 
lation there are many cut heads and 
bruised bodies. 

One eventful Saturday night when 
the doctor was busy with a difficult 
maternity case and the summer doc- 
tor was packing to leave on the 
steamer due in an hour, a brown- 
eyed, red-cheeked little boy of four 
was brought in from a distant can- 
nery. He had fallen from one of 
those built-up sidewalks to the jag- 
ged rocks below. He had a slight 
fracture of the skull and a very bad- 
ly lacerated forehead. The summer 
doctor had to leave his packing and 
for hours he picked barnacles and 
splinters of rock from the wound. 
(The boat, incidentally, waited for 
the doctor) . 

There are a great many cases of 
fish-poisoning of both pyrogenic and 
erysipeloid type, many _ gasoline 
burns and scalds from spilled water. 
The fishermen who operate from 
cannery skiffs, have only a small 
one-burner gasoline stove on which 
to cook their meals and the area al- 
lotted to that is very restricted, so 
there are frequent accidents. Also 
there is a great deal of stomach trou- 
ble among them due to these same 
little stoves and the irregular hours 
at which they eat their meals. 





“Standard System.” 


General Hospital. 





WANTED—RECORD LIBRARIAN 


Prior to changing from a modified “Bellevue”? Nomen- 
clature to the “Standard Classified Nomenclature of Disease” 
the Kingston General Hospital, Kingston, Ont., will appoint 
a Record Librarian capable of installing and operating the 


Applications will be made to Superintendent, Kingston 











As for finance, several factors 
make it possible for the institution 
to progress without being a burden 
upon the Church. The doctor, who 
acts as medical superintendent, is 
on a salary basis and his fees go in- 
to the hospital treasury. Many of 
the patients are Indian and the De- 
partment of Indian Affairs has paid 
a straight $2.50 per day for indigent 
cases—which means most of them. 
With this and the smaller per cap- 
ita grant allowed for all other pa- 
tients by the provincial government, 
a certain income is assured each 
month. Gifts of supplies from mis- 
sionary organizations are very help- 
ful. New building costs were met 
by special grants from the Federal 
and Provincial Governments, the 
Missionary Societies of the Church 
and local subscriptions. 

The staff of six nurses are now all 
graduates and as they have an in- 
terest in missionary work, this com- 
munity of idea forms a working 
base on which is built a very fine 
spirit of co-operation both at work 
and at play. In the winter months 
their outside activities are naturally 
somewhat circumscribed, but they 
play badminton, roller skate and 
have jolly parties in their very pleas- 
ant Nurses’ Home. In the summer 
months, in addition, they have boat 
trips with the doctor on his calls. 
It is a ten-hour journey from Bella 
Bella to Rivers Inlet and one year 
it was necessary to take a waiting 
confinement case from one hospital 
to another. Anticipating trouble, 
an “obstetrical pie’ was taken along, 
which was very fortunate, as mid- 
way on the journey the baby de- 
cided to make his appearance. For- 
tunately there was a third person 
along to steer while the doctor and 
nurse attended the patient in the 
cabin. The nurses also have beach 
parties, bonfires, go rowing, fishing 
and swimming, the facilities for 
which are all at their front door. 
They complain of having insufh- 
cient time for their varied pleasures. 
The life in one of these outpost 
hospitals is interesting and eventful. 
One gets a bit of medicine, surgery, 
nursing, anthropology, J.P. work, 
and social service. Even the ordi- 
nary tasks of daily life are done un- 
der such unusual circumstances 
that one feels as if all of living was 
just one big adventure. 
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MAPLE LEAF 
ALCOHOLS 
MEASURE UP! 
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OG Decade Maple Leaf 
| Sis | Alcohols are produced from formulae 
4 - according to Dominion Department 
i Let’s Get Acq us I nted | =i of Excise Specifications and the 
a | British Pharmacopoeia. 


If you do not know the Deknatel Name-On Beads Baby Identi- | These fine products of careful manu- 
fication—(why it is the modern, foolproof way of preventing | f d ‘sely £ 
baby mix-ups) ... then the shortest way to an acquaint- | acture are tested precisely irom raw 
ance is to write us for a SAMPLE AND ILLUSTRAT- materials to finished products. 


ED DESCRIPTION. 

MAPLE LEAF ALCOHOLS Medicinal 
Spirits, Iodine Solution, Absolute 
Ethyl B. P., Rubbing Alcohol, Dena- 
tured Alcohol, Anti-freeze Alcohol, 


Deknatel Name-On Beads 


are used in NECKLACE or BRACELET form, bearing mother’s | 
| 








surname. Tied and Sealed on baby at birth, they guard 24- Absolute Methyl. 

hours a day against any confusing of identity ... until cut off 

by the mother, herself. Sterilizable. Durable. Moderate Cost. | 

Attractive. 
| CANADIAN INDUSTRIAL 
| ALCOHOL Co. LIMITED 

D E K N A T E L | Montreal Toronto Corbyville 
96-26 222nd St. Queen’s Village (L.1.), New York | Winnipeg Vancouver 

















THE CONNOR 
RAPID TUMBLER DRYER 


Available in three sizes: 


No. 1, cylinder 36” x 18”, dries 20 lbs. of clothes 
No. 2, cylinder 36” x 24”, dries 26 lbs. of clothes 
No. 3, cylinder 36” x 30’, dries 32 Ibs. of clothes 


Only half an hour required when the clothes are taken from 
an extractor. 


Can be equipped with fin steam coil, electric element or gas 
heater. 


The cloches are tumbled around slowly in the perforated drum 
and the exhaust fan carries away the moisture. Individual 
motor drive. Whether you require one or a battery of many, 
you will find the Connor tumbler the most economical and 
easiest to operate. 


J. H. CONNOR & SON, LIMITED 


OTTAWA, ONTARIO 





Manufacturers of Laundry Washers, Extractors. 
Dryers, etc. 
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Canada's largest manufacturers of Liquid Soaps and 
Sanitary Products 


G. H. WOOD & COMPANY ‘LIMITED <sseinnapeetelrteotin ag * 
323 KEELE ST., TORONTO - 440 ST. PETER ST., MONTREAL Dustbane Products, Limited 35 


Branches from Coast to Coast 








Eaton, T. Co. Limited ....... 
Federal Surety Company 











General Electric X-Ray Corporation 
Gooderham & Worts, Limited 
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Hayhoe, R. B. & Co., Limited 
Hospital & Medical Records Co. 


SILVERWARE earthy 8 


Ingram & Bell, Limited 


Sleepmaster, Limited 


e Stedfast Rubber Co. (Canada) Ltd. 
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We Specialize in Supplies for 
Hospitals, Colleges and Victor X-Ray Corp'n. of Canada, Ltd. 
Institutions 


Vancouver Bedding, Limited 
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WRITE FOR QUOTATIONS OR VISIT 


OUR SHOWROOMS “FLOW E ~ TEA= 
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